Florida Department of State

Dear sirs,

| am interested in getting a LLC.
My name is Sheila Cooperman

My address: 750 Egret Circle #6401
Delray Beach, FL 33444

phone# 561-276-6566
work # 561-495-5999
cell# 561-289-0083

Thank you,
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 24, 2000

SHEILA COOPERMAN
750 EGRET CIRCLE #6401
DELRAY BEACH, FL 33444

SUBJECT: COSMIC GUIDANCE
Ref. Number: W00000001947

We have received your document for COSMIC GUIDANCE, however—upone
receipt of your document no check was enclosed. Please send a check or méhey=
order payable to the Department of State for $125.00. 20 e
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The name of a Limited Liability Company must end with the words “iitaitedco
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company", “limited liability company® or their abbreviation "L.C." or "LL.C."50 < — -
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Please retum your document, along with a copy of this letter, within 60 d@zs" or-
your filing will be considered abandoned. S T

o R
if you have any questions concerning the filing of your document, p[ea?e call”
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 700A00003245

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ocswie. Gudodrce -

ARTICLE H - Address:
The mailing address and street address of the principal office of the Lumted Llabﬂlty Company is:

7760 Eared Crrels &G40
Def?r&j Bty FL 324944

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
~The name and the Florida street address of the registered agent are:

Sheil ] (O%Wmaw
Name
'760 EPV\M Cifﬁ%éqot

Florida sfrect 0. Box NOT ble)
Delrdy Vesicie ORIIAY
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above std?eﬂm i
liability company at the place designated in this certificate, I hereby accept the @pommm_gg regtsr
agent and agree to act in this capacity. I fizther agree to comply with the provisions of

relating to the proper and complete performance of my duties, and I am familiar with an&E?ept%e
obligations of my position as registered agent as provzded  for in Chapter 608, F.S..

MW

Regxstcrad Agent’s S:gnatme

Cl

Artlcle IV - Management (Check hox if applicable.)

[C] The Limited Liability Company is to be managed by one manager or miore managers and is,
therefore, a manager - managed company

(An additional article must be added if an effective date is requested)

Signature of a membe an sathorized representative of a member.

{In accordance with ion 608.408(3), Florida Statutes, the execution
of this document consti an affirmation under the penalties of perjury
that the facts stated herein are true.)

Sheda. Lovperman

Typed or printed name of signee

Filing Fees:
$100 00 Filing Fee for Artlcles of Orgnmuuon
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



