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COVER LETTER . ','..T \9 PR 119

715 b
TO: New Filing Section Ly sl w ITAMD
T . RN
Division uf Corporations AU R
TAKE A ST PN ' ‘
suBJgCr. AKE A HOLD OF YOUR DESTINY, L 1.C s

Name of Limited Liability Commpuny

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Pleast return all correspondence concerning this matter to the following:

ROSE MOORE

Name of Person

TAKE A HOLD OF YOUR DESTINY, L.L.C.

Firm/Company

20015 JACARANDA ROAD

[y

Address

CUTLER BAY, FL.33189

City/State and Zip Code
TAKEAHOLDOFYOQURDESTINY @@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For firther informalion concerning this matter, please call:

ROSE MOORE at( 786 ) 881-8189

Name of Person Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

®1$125.00 Filing Fec {J5$130.00 Filing Fee & i(15155.00 Filing Fee & O%$160.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
{additiona) copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Sectivn New Filing Scction Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Sutte 810

Tallahassce, F1L 32314 Tallahassee, FE 32303



ANTCLESQF GRCANIZAOTON FOR T ORIDA LINUTEDD R BILEIY COMPANY

ARTICLE T Nues
Fhe nanie althe Liwited Liabthiny: Compnoy s

_ TAKE A HULI O YOUR DESTINY LG A
t3fust contaia the words ~Limited Liabilie Company, “LLLLCL7 or RLCT) . ,
ARTICLE L - Address: o G()
I'he miailing addaess and steeet address of e privcipad aliee of the it iakilits Company is -
Frincipnl Ofice A ddress; . Mailing Mldpress:
20615 JAUARANDA ROAD WOHIE IACARANDA ROAD
CETLER BAY, FIL. 33189 CUTLER BAY. FL.3Ngy

ARTICLE TH - Regisierat Agent, tepistered Office, & Registervd Agent’s Siatare:
£The Limited Linbility Company cannon senve as its own Repisteral Aot You st desigoste on individusl o
anofher business cetity with an active Florida registration.) ’

Thee wane andd Hie Flurida strectaddimess of the registered agent are:

ROSE MO
Name

0615 IACARARNDA ROAL
Fioria street address (PO, Bax NOT aceopaliled

CUPELR BAY 1L, 33184
ity Staie Zip

vt bovn npmed e repiinood agunt ond 10 vecept sarvice of proeeas for e sthece sicted bisitecd Inebilan: cogpsm,
floce desigarod 1 s corfiowie, L eeedv uccep the apdaintment us regisiereed ogent ond e toend i by cogas

Vet thye
it 1

Surther agree o complewath the provisions of oif Staiudes reloting oy the proger aied compilene peatormance uf e dutios, and §

el St e W R nl et e ablcttings oF by pAsHion o regrstered agent as provided jow in Choptee 613, .S

@r i LA~

Registercll Magot's Stanature (REQUIRED)

{CONTINUEY



AUTTULE V-
The wanske and adidress of cacle person suthorisad t nuakige amd cantal the Limied Liability Company;

Name nd Adress: Fit ED°
"AMBRT = Avthorired Meober - o~
"= - v
CMGR" = Manuger Fnib ﬂUG l 9 PH I: I'S
AMBIVMGR ROSE MUOR] o
MBS IACARANDA RUAD TTUTTEERAGS Ty e OTATE
LR GAY, FL T8 - P STATE
.- . Loo»Ja

{Use mtachment iCnevessury)

ANRTHOLE Y Eeaive date, it'other than the diste of Titing: | AOPTIONALY

(I0an cHfeetive date is bisted. the date amse e specific and cutmol be muce then five askiess duys prive to e 90 diysafier
the dute of Nlap.)

Notes [ehe dawe oserted in this block does st mcen the applivalie stacgory Tiing reguirermonis, this dite will ot be liaed i
e douaieal’s efeetive dute on the Bepartmens of Stne’s recoeds,

AFCLE VE Other provisions, iFan.

REOQUIHRED SIGNATLRE:

el (AL~

Sigmture of w awmberar nn autharlzed represenantive of o member,
Thin dogument is excented i aevardance with section HS.0203 41 3 (b), Florida Stotules,
o assane that uny false infarmation sulzmitted in o document 1o the Departimeat ol Ste
constibutes o third degree toiony as providal for i~ 817,155, 1.5,

RUSE MOORE
Typed o printed nwne nl'sigace

l.|| ne |.'!.!..
SE2S5.04 Fillng Fee Tue Articles of Qrgnadsntion wied Qesignation of Registered Agem
5 M0 Certilied Capy (Sptinpal)
S 500 Certilicate ol Status (Ophional)



