N Diﬁsmnmow 7w o

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(({X10400G030993 3))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o ey L ey

T T,

To:
Division of Corporations
Fax Number 1 (850)205-0383
From:
ARcoount Name * HATICNS BUSINESS CENTER, INC.
Account Number : 120000000238
Phone t (30515819448 W
Fax Number ¢ (954)753-3447 = 2 -
£ =
Y
pr I v
- N = . T
M- M
o e
S -
LIMITED LIABILITY COMPANY I *F &
n
=< B L
LILLIAN'S ENTERPRISE, LLC. @
D -
Cartificate of Status e e
==
-
$155.00 Ty =T
tero. -~ ”"rj—'_-:‘:?
T TR AR —— oy 3 T — A_?._;‘-'. .
Elactronis: Filing;Mspu, CGorporate Kiling Pukllc. Access: Help.

Littm e Rl msvmbeirr Aumlonmntefafilaooee ove
f2-/18d LbPPE 294 PSE

- 21172004
T1:4T  PBES-T1-H3s



[ OY0000209 933

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

LILLIAN'S ENTERPRISE , 4.4 C .

ARTICLE H - Address:

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

Principal Office Address:

Mailing Address:

YE0D MovRoZ ST -

NOLLYWODN FE 32302/

oo
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: - —

The name and the Florida street address of the registered agent are: e
. I
Caymond C. PRBriNSLEY

. -':-ll‘ .
Name ‘

A5 O O MlowmeoEeE ST e
Florida street address (P.O, Box NOT acceptabls) '

MN OLLYWOOD FLORIDA 33027
City, Statc, and Zip

Having been named as registered agent and 1o accept service of pracess for the above stajed limited linbility

company at the place deslgnated in this certificate, I hereby accept the appoiniment as registered agent and

agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating lo the proper
and complete performance of my duties, and I am famillar with and accept the obligations of my position as

£8-29°d

registered agent as provided for in Chapter 608, Florida Siatutes..
Registared Agent's Signature  / ;
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Titla:
"MGR" = Manager
"MGRM" = Managing Member

MG~

Nampe and Address:

/IQA‘YHOMA <. ’Be;usz.ay

00

o & ST

Nl iy ipoh F. 3302/

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested. ™en

REQUIRED SIGNATURE:

of this docwoment constitutes sm affirnation wnder the pemalti
that ci5 stated herein are true.)

| abtot

representative ofls nfemper.

(In accordance with section 608.408(3), Florids Statutes, th::lnxcutiqn
of pejury
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