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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 12, 2004

DANYELL DAVIS

THE CONSUMMATE WOMAN, LLC
116 S.E. 1ST TERR. #2

DANIA BEACH, FL. 33004

SUBJECT: THE CONSUMMATE WOMAN, LLC
Ref. Number: W04000010072

We have received your document for THE CONSUMMATE WOMAN, LLC and

your check(s) totaling $165.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L..L.C.."
“LLe "LC.," or "LC," or the words "LIMITED LIABILITY

OMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Because the name must END with the LLC suffix, you cannot include a phrase

after the suffix. If you would like o name the company something like THE
CONSUMMATE WOMAN - WOMEN COMING TOGETHER FOR PERSONAL
AND PROFESSIONAL OPPORTUNITIES, LLC, you can do that. Please call me
if you have any questions.

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) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 204A00016728
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Tre Consunnemadre Wormnmaan, e
SUBJECT: _\WOMen Comm 0o e iner o0 pevsoredand pookessonad opportunities

(Name of Limited Liability Company)

The enclosed Articles of Organization and fec(s) are submilted for filing.

Please return all correspondence concerning this matter to the following: /w71
woY=z
~ 4 F
boq\v\@\\ Towis ¥ @
' ~ (Name of Person) % %_’;i :
“The Consucnrroie Lo rman, LLG. . g 9;;—:‘ .

Lo mnen coO M reaeines~ é)r persored and proessond] oERnE
7 (Firn/Company)} ) ';’; %—% )
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L $ €. \erTere. ¥ 5 2
(Address) o
Donvo, Beatih T 2zoo
(City/State and Zip Code)

For further information concerning this maitter, please calk:

Donues Downs L O5U ) OaD-0522 or O50-EE A0S

Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations “Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



Mailing Address:

1lps. €. st ij
Dontafeach FU

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
The Consumpna e wWomman, L Le
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: (:3 "é?*r
The name and the Florida street address of the registered agent are: w5
Townue\ Dautg
Name
We S E. s Teve 872
Florida street address (P.O. Box NQT acceptable)

‘Drones Bean

City, State, and Zip

FLORIDA ATON

Having been named as registered agent and o accept service of process for the above stated limited fiability
company at the place designaled in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree fo comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s)

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

"MGR" = Manager

"MGRM" = Managing Member

“Mee:

Docnuel Tavis
e L E . \sX Topr B2 A
Dot Qencn, TL 22004
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NOTE: An additional article must be added if an effective date is requested ) “—g;
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REQUIRED SIGNAT

Signature of a membe or an authorized representative of a member.

(In a_ccorda.ncc with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Danvell Doy s

Typed or printed name of signee

Filing Fegs:

3100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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