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COVEIR

TO:  New Filing Section
Livision of Corparations

ALLURE NATURAL, ILLC,
SURJECT:

SORSHER & ASSOCIATES

LETTER

Numie of Limited

Liabitity Company

The enclused Articles ar Organigution and fee(s) ure sutgnitted for filing,

Please relum all correspondence concerning this matter | (he tollewing;

MEIR ZAGURI

Namo of Person

ALLURE NATURAL, LLC.

10480 NW [ATH ST

‘iti/Campany

PLANTATION, FL 33322

Address

City/st
nrzaguri7Edgmail com

te and Zip Code

F.mail address: (te be used Ior fy

For finther infarmuation concerning this matter, picase call;

MEIR ZAGURI 754

Name of Person

Enclosed is a check {ur the following amount:

W S125.00 Filing 1'ee
Certifigale of Satus

Mailing Address

New Fithng Seetion
Divisian ol Corporations
0. Box 6327
Tallahassee. ', 32314

Area Cotle

CI$130.00 Filing Fee & T]$155.00 Filing Fee &
C

(addjtinnal cupy is enclused)

ure anmual report notification)

214.2760

Duytime Telephone Number

T1%160.00 Filing Fce,

Certificate o! Status &

Certified Copy
(additivnal copy is enclosed)

riitied Copy

=
Street Adidress I
New Filing Scetion Division 2
The Centre of Tallahussee u,
2413 N, Monree Streed Suite 810 L
Tallahasses, FL. 32303 ('
"
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SORSEER & ASSOCIATES

ARMNCLES OF ORGANIZATION FOR FLORIPA L IMEITED LIABILITY COMPANY

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

ALLURE NATURAL, L.LC.

{Must conlgin the words “Limited Liability Company, “1..L.C." ur “LLCLY)

ARTICLE 11 - Address:
The maiting uddress und strecl address of the principa] uttice of]

Principal Office Adilress:

10480 NW I4TH ST
PLANTATION, Fi, 33322

ARTICLE 111 - Registered Agent, Regisiered Office, & Regi
{The Limited Liability Compury canno! serve as its own Regislg
unather business entity with an aclive Florida registration.)

The nainc and the Floridy street address of the registered ugent a

MEIR ZAGURI

the Limited Linhility Compeny is:

Mailing Address:

10480 NW 14TH ST
PLANTATION, FL 33322

tered Agent’s Signature:
ed Agent, You must designate an individual or

e

Nume

10980 MW 14711 ST

Florica street address (1.0, Box NOT accepiuble)

PLANTATION F1,

33322

City 5t

Having been numed ax regiviered ygens und 1o acee service of pre
phuce desigmeted in this certificate, | hereb y eceps the appointment
Sirther ayree (0 comply swith the provisions af alf stauies relaiing io

te Zip

cess for the ubove stated limited liabilit [y comparny at the
[s registered agem and agroe 1o act in this capacity. |

aa familior with amd ueeeps the obligations of my pasition sy registdred agent as pravided for in Chaprer 603, F.S..

Macr E'Ag:u*z'z

Registered Ageft's Signature (REQUIRED)

(CON

TINUED)

@0003/0004

ihe proper and complete performance of my duties, and [
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SORSHER & ASSOCIATES

ARTICLE V.
The nume and address of cach person authozized 1o manzge and conirol the Limited Lisbility Company:
Title: N | Address:
"AMBR" = Authorized Menber
"MGR" = Manager
AMBR — MEIR ZAGURE
10480 NW 14T 6T
PLANTATION, FL 13122

(Use ultachment i necessary)

ARTICLFE V' Eftective date, il other than the date of filing: _
(11 &n effective date is listed, the date must be specific and o
the date of filing.)

Note: If the date inseried in this block does not meet the apg
the document’s chiective date on the Department of Statc’s 1

ARTICLE VI Other provisions, if any.

L {OPTIONAL)
punot be more than five husiness days prior 1o or 90 days after

licubic stalutory filing requirements. this date will not be fisted as
cords.,

REQUIRED SIGNATURE:

Meir Zaqure

Signature of » member or gy
‘This document is executed in aceo
I'am aware thay any false inlormatio
constiwies 4 third degree fefony as p

MEIR ZAGURI

authorized representative of 4 member,
ance with scetion 605.0203 (1) (b), Florida Statutes.

submitted in u document to the Department of Stge
vided for ins.817.155, F S,

$125.00 Filing Fee for Articles of Organization o
3 30.00 Cenified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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