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COVER LETTER

TO: New Filing Section
Division of Corporations
England LLC - .
SUBJECT: ]
Name of Limited Liability Company ,\_7:-3
~
The enclosed Articles of Organization and fee(s) are submutted for filing. 5 g)
oy

Please return all correspondence concerning this matter 10 the tollowing: \ 9 do

Tpe dubivre  Covrespondinee g > U

Leah Sieck AL g

o Name of Person J < PN

o LY N
O )j?/ Clemens LLC A & . le'\-
Q‘:x S 3 4 ~ I
N X & \:3\ - Firm/Company of - g
Q % X j Q % o <
Q! L}* o~ 500 Westover Dr #34647 I RN
C \ < & N N i‘ g
hy Address )I\ S ‘[;f

gy Sunford. NC 27330
City/State and Zip Code
¥

Isicck{@gmail.com
\
¥
O
¢

E-mail address: (to be used for future annual report notitication)

For further information concerning this maller, please call:
Leah Sieck 37 2130083 LN
" ! ool

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the foltowing amount:
mW3160.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclose

C15133.00 Filing Fee &
Cerufied Copy
(additional copy 15 enclosed)

CIS130.00 Filing Fee &

CIS125.00 Filing Fee
Centificate of Status

)

Mailing Address Street Address 7 _:::m
New Filing Section New Filing Section Division ~ oM
Division of Corporations The Centre of Tallohassee = :E_;:
P.O. Box 6327 2413 N. Monroe Street. Suie 8§10 e
Tallahassee, FL 32314 Tallahassee, FL 32303 5 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabifity Company is:

England LI.C,
(Must contain the words

“Limited Liability Company. "L.L.C..7or “[LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal oflice ol the Limited Liability Company is:

Mailing Address:

500 Westover Dy 224647
Sanford. NC 27330

Principal Office Address:

500 Westover Dr #24647
Sanford. NC 27330

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. YVou must designate an individual or

another business entily with an active Florida registration.)
The naine and the Florida strect address of the registered agent are:

James Shin

Name

9424 Pouder Lane
Florida street address (P.O. Box NQT acceptable)

FL 32566

Navarre

Citv State Zip

Having heen named as regisiered ageni and 10 accept serviee of process for the above stated limited liabilioe company at th
place designaied in this certificaie. [ herebyaccept the appoiniment as regisiered agent and agree lo act in this capacite, |
Surther agree 1o comply with the provivions of all states reluting 1o the proper and complere performance of my duties, and {
am fomiliar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

[areecdt) ek S

Repistered Agent's Signawure (RLQUIRFD‘;
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ARTICLE 1V-
The name and address of each person authorized 10 manage 2nd control the Limited Liability Company:

Title: ~Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

A el James Bumshik Shin
500 Westover Drive £24047
Sanford. NC 27330

{Use attachmuent if necessary)

date. if other than the date of filing: O//O //.?0 25 OPTIONAL)Y

ARTICLE V: Effectived

{If an effective date is listed. the date must be specific and cannof be miore than five business days prior to or 90 days aflter

the date of filing.)
Notg:
the document’s eficctive date on the Deparunent of Staie’s records.

ARTICLE VI: Qther provisions, if any.

REOUIRED SIGNATURE:

b:nn.nure of a member or an authorized represenmme of 1 member.
This document is executed in aceordance with section &03.0203 (1) (b1, Flornida Statuies.
Eam aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for in s 817,153, F S,

James Bumshik Shin
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent -
S 3L00 Certified Copy (Optivnal) '

S 5.00 Certificate of Status (Optional) "
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ithe date inserted in this block does not meet the applicable siniutory filing requirements, this date will not be listed as
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