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COVER LETTER

TQ:  Registration Section

mcmmﬂg hyle Closet Pout c[/Ut,

Name of Limited Liability Company

The enclosed Artieles of Organization and fee{s) are submitted for filing, i P.)U..’h e d dﬁd
CU L offher 1y

Please return all correspondence concerning this matter to the following:
]- 2 Exacty the same
Narme of Person

Tre. Style Cloged lamjh(“inﬂ\_,/

414 ally (oo St
ot Boreor L 34’3

Stylect osei-bouh_gww irw COM_
Tteporin

E-mail address: (to be used for funwre ication)

For further information concerning this matter, please cell:

Vo Caes o377, 3§71

Arca Code Daytime Telephone Number

Name of Person

Epclosed is a checkpr the following amount:
1$160.00 Filing Fee,

$125.00 Filing Fee  \[J$130.00 Filing Fee &  [1$155.00 Filing Fee &
a Cortificate of Stams Certified Copy Centificate of Statys &
’P(ll s {additiona! copy is enclosed) Certified Copy
(additional copy is enclesed)
vy
Malling Address FJEEQ“ S o
Registration Section Registration Section ZT m o om
Division of Corporations Division of Corporations LS o
P.0O. Box 6327 Clifion Building AE I o 1
Tallahasses, F1. 32314 2661 Executive Center Cirele L .
Tailahassee, FL 32301 ot g <
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THLEﬁﬂ@(]G%d*@&lﬁQpL,HIL

(Must cnd with the words “Limited Liability Company, “L.L.C." or “JLC.”)

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liabiity Company is:

Principal Office Address; Mailing Address;

%WE !111%@%%# ANAMAMYL

B F=

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 ite own Registered Agent. You must designate an individuat or
another business entity with an active Florlda regigtration.)

The name and the Florida gtreet address of the registered agent are: E
\:A@J (13[‘}( N ; L.

Florida street addrcss (P 0. Box NQT acocptable)

e SR

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designased in this certificare, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1further agree to comply with the provisions of il statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the abligations of my position as registered agemt as provided for in
Chaprer 605, F.5.,

Registered Agant’s Signature (REQUIRED)

(CONTINUED)

Poge 1062 T

wm&% ’9&1@ oL Navue L

To\ e, LUQ_O@KMmL*%m%%ﬁ
——tk&k ¥ o4 BUK.)



