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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

FREDRICK GIVENS
15476 NW 77 CT

#272

MIAMI LAKES, FL 33016

SUBJECT: BANG BIZ ENTERTAINMENT LLC
Ref. Number: W19000096428

We have received your document for BANG BlZ ENTERTAINMENT LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L18000234395.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 719A00022553

www.sunbiz.org
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in testimony whereof, | have hereunto set my
hand and caused the Seai of my Office to be
affixed at the City of Balon Rouge an,

August 28 2016
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SECRETARY OF STATE

A Grctnrg. o Tt ot Frte offLocisiana S forelly, Cirdity hiat

the Articles of Organization of

RANG BIZ ENTERTAINMENT, LLC
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Domiciled at BAKER, LOUISIANA, B2 % i
Were filed in this Office and a Certificate of Organization was issued on Augl.gflo, = |
2018, m-< m
Mo O 1
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[ further certify that no Certificate of Dissolution or Termination has been |ss;13:d- -~ O
o ..
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gm o

f‘:fﬂﬂ Certificate ID: 11114081£3CF52

To validate this cerlificate, visit the following web sile
go 1o Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then foliow

the instructions displayed.
Web 42158108K

www.sos la.gov
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BANG BIZ ENTERTAINMENT, LLC

A limited liability company domiciled in BAKER, LOUISIANA,
Filed charter and qualified to do business in this State on August 10, 2018,

= ~
1 further certify that the records of this Office indicate the company has paic?_afl'_lgfee%ue
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State. g'; <
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I further certify that this certificate is not intended to reflect the financial cofidition &F
this company since this information is not available from the records of this m'_fl;_‘CE. T
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In {estimony whereof, | have hereunto set my
hand and caused the Seai of my Office to be
affixed at lhe City of Baton Rouge on,

August 28, 2019

A )’% V. P2 Certificate ID: 11114082#3FG62

To validate this certificate, visit the following web sile,
go 1o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W,},},; / %,é the instructions displayed.

www.s0s 13,
Web £3153108K gov
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