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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Wf’ Y G LOE

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sreohanreg @ \Qrﬂ\mor\g Bz NN

Name ol Person

Firm/Company

4 NNy

Address

+\o\u,nufm B 202N

(/(l\ #Stade and Zap Code

QV\J\Q\QFCLQ\} SioNlye &an) Lo

-—
E-mail :lddrcss:@ be used for future annual report notification)

For further information concerning this matter, please call:

~

JYb y_ 2AA-2\0S

ame ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.(J{] iFiling Fee 3130.00 Filing Fee & 31355.00 Fiting Fee & $100.00 Filing ice.
Cenificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) / “Certitied Copy

(udditional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, I'1. 32314 2661 Exeeutive Center Cirele

Tallahassee, 1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

STEPHANIE & ANTHONY GORMAN—~ (OOZ,,MM
1411 N 47TH AVE
HOLLYWOOD, FL 33021

SUBJECT: THERALOVE LLC
Ref. Number: W17000098039

We have received your document for THERALOVE 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):

Only (1) person can be the Registered Agent and that person must sign only.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity wilt become effective this calendar year and it will be
required to file an annual report and pay the.required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 Il Letter Number: 617A00025045

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIARILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Tnealoone L C

(Must contain the words “Lintited Liability Company, *L.1.C.,7 or “LLILC.7)

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

Principal Office Address:

1411 A ANONYIUL S NP

Mailing Address:

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business eniity with an active Florida registration. }

Name
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Florida street address (1.0, Box NOT aceeptable)
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Having been named as regisicred ageni and to accept service of process for the above stated lirued liability crfm;)&tgg! ”K) r--
place designated in this certificate. | hereby Yecept the appoinuneni as reg istered\igent and agree 1o act in this capaetty. |
further agree to eampty with the provisions ohall siatutes relating 1o the proper od cofmlete performance of my du!f_@g. and @ i Ti
iy . . . .. . . . - v (Vepem [
@ familiar with and uceept the abligations dhny position as registired agent as Rrovidk¥ for in Chapler 605, F 57T o L }
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{CONTINUED)



ARTICLEIV-
I'he name and address ot cach persen authorized to manage and control the Limited Liabiliy Company
“Litles

"AMBR" = Authonzed Member

"MGR" = Manape
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{Use attachment il necessarv)

ARTICLE ¥: Effecuve date. if other tun the date of filing: \QJ 6/ \ ‘q’ A{OPTIONAL)
([f an effective date is listed, the date most be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If the date inscried in this block doces not meet the upplicable statutory filing reqmrcmuus ths date wili not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, il any,

A
BEOQUIRED SIGNATURE: &
[\_/{ e

Signa ture of 1 member or an Yuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida S8 Aes,

a4

1 am aware that any false information submitted in a document to the Depanment §f State c?é
constitutes 1 third degree felony as provided for in s.817.155. F.S. W
rre D
%huw ?\C e NC aE f
*Tyvped or printed name of signee X oy
e
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Elling Fees: - 2
. NI . o - 3 =
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent 0
$ 30.00 Certified Copy {(Optional) 25 @
$  5.00 Certificate of Status (Optional) Sm
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