May-26-2005 03:42pm From-DAV!D WILLIAMS LAY FIRM PA 302-575-0925

-

S00

Electronic Filing Cover Sheet

T-367 P.001/002 F-475

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

(((HOS000133518 3)))

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

mmh b ke e B AR ik L b -

t
TG: 1".1
Division of Corporations ¢ s
Fax Number : (8501205-0383
From:
Account XName : AGENTS AND CORPORATIONS, INC
Account Number : I20010600L112
Phone : {302)575-0875
Pax Number : {(302)575-0925
o E e e e et s e o o e £ et e e o e e i - R
N = '
T % LIMITED LIABILITY COMPANY g I:T:‘% =
{' el H L s ~
= A Natural Tmage, LL.C . R T T
; wo ' t b""'{ T
- ™S A
R ; w=
“ - wxoog !Ccrnﬁcatc of Status Fr1~<
o E 2 - o 2 Ml
Towm E [Certified Copy 0 | g =
= ) o= i
IP_a,g-gCount S g o
Estimated Charge . oM e
P
k
Elegtronic Filing Menu. Corporate. Filing; Rublle Agcess Halp,
https://efile.sunbiz.org/scripts/eflcovr.exe 5/26/2005



May-26-2005 03:42Zpm From—DAVID WILL1AMS LAW FIRM PA 302-575-092% T-387 P.00Z2/002 F-47G
JM!‘-!F-ZMS 03:32om Froa=DAVID WILLIAMS LAW FIRM PA 302-5 750825 T-364 p.0AT/R81  F—472

£ -
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
Tha nama of the Limited Liabillty Company |s: A Natural Image, LLC

ARTICLE 1l — Address:
The maliing address and strest address of the principal office of tha Limltud
Liability Company is: 682 W. Montrase St., Clermont, FL 34741 Sasade <

ARTFICLE Il — Registered Agsnt, Registerad Office, & Registerad Agent’s
Signature:

The nams and the Florida street address of the ragistered agent are:

Agents and Caorporations, Inc.
Sulte E, 773 4™ Averiue North
Naples, FL 34102

Heving been nams as registered agent and to accept service of process for the
above stated limited lfability company &t the place designated in this cartificate, |
heraby accept the appointment as registered agent and agree to act in this
cepacity. | further agree to comply with the provisions of all statuies relating ta

» the proper and complete performance of my duties, and | am famiilar with and
accept the obligations my poaltlon Bs regis agem a8 pmdeed for in
Chapter BOSB, F.S. 5,2 2 )

R&glmmd Agent’'s Big natu re

ARTICLE IV — Managsment {Check box if appilcabie.)
i Tha Limited Liability Company Iz to be managed by one manager or more
managers and is, therefore, 2 manager — managed company.

ARTICLE V — Manager/Mambaer{a):
The Inittal Banager(s) of the Limited L Iabliliy Company shall be:

Angala M. Jacobs Connle F. Hauer
13068 Windy Bluff Dr. 144502 Greatar Pines Bivd.
Clermont, FL 34711 Clermont, FL 34711

Signwtura of a Miember or ana orized represantative of &8 mamber
{In accordance with saction 508.4DE(3), Florida Stat the sxecution of this document
constitutes an affirmation undwr the panalties of perjury that the facts stated herein are true.)

AngelaM..Jecobs
Typead or printed name of signeo .
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