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COVER LETTER
TO: New Filing Section

iYivision of Corporations

SUBJECT: rih_l_(mr_imm;fn\/u Ny o ﬂuﬂdw LLO

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L aQucsh e %Q@O'W

Name of Person

Nillenium Jovestminld of flun dee WS

Firm/Company

AN s et unk (5

Address

Talonadsec Cl. 3L

Citv/State and Zip Code

oL Vst ent pa @ grrod - cen)

A - -
E-mail address: (1o be used for futurd annual report notification)

Far further information concerning this matter, please call:

#WQQUUM a @2 ) 54 ~2ATY)

Name of Person Arca Code Daytime Tetephone Number

Enclosed is 4 check for the following amount:

(71$125.00 Filing Fee 05130.00 Filing Fee & [15155.00 Filing Fec & 160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talahassce, FL 32314 Talluhassee, FL 32303
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January 6, 2021

LAQUISHA RENA ROBINSON
719 N. CALHOUN STREET UNIT B
TALLAHASSEE, FL 32303

SUBJECT: MILLENNIUM INVESTMENTS OF FLORIDA LLC.
Ref. Number: W21000001115

We have received your document for MILLENNIUM INVESTMENTS OF
FLORIDA 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 121A00000256

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - £ g--.,
- . e d
ARTICLE 1 - Name: . 37
The name of the Limited Liability Company is: ) ¢d] JAN -7 &
DM g

mllenpun Frvobmed? of £ finda LLC . PL 7 STATE

(Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
U9 N. Gloun Shreet 0 Bk 2333

Unif 8
Tallatuyte (- 323073 Cumic_ o Z922Y

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonida sireet address of the registered agent are:

o QuadKere ¥oDnew

Name

214 N. @lpon street junk ©

Florida street address (P.O. Box NOT accepiable)

Talldhasied ¢ 3130D

City State Zip

Ilaving been named as registered agent and to accepi service of process for the above stated limited liabiliry company at the
place designaied  this certificate, [ hereby accept the appoinimeni as registered ageni and agree 10 act in this capacity. |

further agree 1o comply with the provisions of all siatutes relaiing to the proper and complete performance of my duties, and |
ition gy regispeced agent as provided for in Chapter 603, F.S..

am jumitiur with und accept the obligatiogs

chlsicrcd-.:\écnt's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to menage and control the Limited Liability Company:

Tt Name and Address;
"AMBR" = Authorized Member

"MOGR"™ = Manager

wal Tessica Aliciee Kughn

100 Avers Pnve,
Tallcanaded, FL. 32305
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(Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: l ’5!202\

(If an effective date is listed, the date must be specific and cannot be more than
the date of filing.)

Note: Hthe daic inserted in

(OPTIONAL) .
five business days prior to or 90 days after

his block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, i any.

’ Signature of a thember or an antherized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document io the Depantment of State
constitutes a third degree felony gs provided far in 5.817.155, F.5.

e Qe e K e nnsaN

Typed or printed name of signee
p 4 8

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

A
vanl
e}

J



