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COVER LETTER
T€: New Filing Section

Division of Corporations

no R n T Enterprise L L
SUBJECT: Wiy Ly ¢

Naml of Limited Liabi lity Company

The enclosed Articles of Organization and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the lollowing:

SYLVESTER ROBINSON

Name of Person

®yiu LY RnTENTERPRISE [_[ ¢

Firm/Company

S1Y HARDIN ST

Address

QUINCY.FLORIDA 32351

City/Siate and Zip Code
sylvsirrbnsn(gdyahoo.com

E-mail address: (to be used for future annual repert notitications

For further information concerning this matter, please call:

Sylvester Robinson 8§50 274-43567
at { )
Name of Person Arca Code Daytume Telephene Number

Enclosed is a check for the following amount:

LI$125.00 Filing Fee £1S130.00 Filing Fee & 1$5133.00 Filing Fee & &S 1600 Filing Fee,
Certificate of Status Certified Copy Ceniificare of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Secuon Division
Division of Corporations The Cenire of Tallahassee

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

Tallahassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY

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

(gl €y R 0 T Enterprise. LL1.C
(Musl comain the words “Limited Liability Company. "L.L.C.." or “[LLC.™

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

Mailing Address:

49 Hardin Street
Quincy, Florida 32351

Principal Office Address:

919 Hardin Street
Quincvy, Florida 32331

ARTICLE N1l - 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 Florida street address of the registered agent are:

T

Svivester Robinson o

Namwe o~

Lpes ]

919 Hardin Street o

Florida street address (P.O. Box XQT aceeplable) —
.oz b
. - s, 1713 A —— N =1
Quiney Flonda 32331 AN Siap

Zip SR

it o

City State

Having been named as registered agent and to accept seyvice of pracess for the above staied limited liahilin: company at dhe

5 ; pi i Wi . . s
place designated in this cerdificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacine. |

Barther agree to conplv with the provisions of oll stututes relating to the proper and complete performunce of myv duties, and {

am familiar with and accept the obligations of my pusition as registered agoeni as provided for in Chaprer 6035 F.8.
@W/%n/j\f\
%

/ "Registered Agent's Signature {REQUIREL)

(CONTINUED)

T wold life #o e te
ETN# 33-F24805T Appl



ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

'I'illi:- :'.!nln an‘l .! dd[ess-
"AMBR" = Auvthorized Member

"MGR™ = Manager
Svlvester Robinson

MGR
9149 Hardin Street
Quincv. Flonda 32331
AMBR Tanuny Robinson
919 Hardin Street
Ouiney. Florida 32351
(Usce attachment if necessary) "

ARTICLE V: Eftective date. if other than the date of filing: 12/05/2025 AOPT IO\’ Al )-U i
(If an effective date is listed. the date must be specific and cannot be more than five business days pnor lom 90 da)s after

-'.\

the date of filing.)
Note: If the date inseried in this block docs noi meet the applicable statutory filing requirements, this ﬁau w]-_L not be listed as

the document’s eltective date on the Department of Sate’s records.

ARTICLE VI1: Other previsions, if uny.

e Bfpn

Srénalure of 1 member ot an authorized representative of 1 member.
This document is executed in accordance with section 6035.0203 (11 (b), Florida Statutes.
I am aware that any false information submitted in a document o the Depantment of State

constitites a third degree iclony as provided for ins 817135 F.5,

Svivester Robinson

Typed or printed name of signee

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.040 Certified Copy (Optional)
$ 500 Certificate of Status (Optionai)



