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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ﬁd!\ll < Johnsea LL¢

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

7'811’“’!(1 }'Llaf!(_[i

{Name of Person) e
Adhy -Johnsea UL -
/ {Fimn: Company) - ,'”
‘:,j':'::i
+# =
44277 3. My 27 7180
{ (Address)

Cecoront. . 3471

{City'State and Zip Code)

For further information concerning this matter, please call:

ey _Fally_ W B2 2H72-Q429

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O) $125.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Filing Fee &  (3$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tailahassee, Florida 32399

Tallahasseg, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 19, 2005

TANYA KELLY
4327 S HWY 27 #180
CLEBMONT, FL 34711

SUBJECT: KELLY-JOHNSON LLC
Ref. Number: W05000043388

We have received your document for KELLY-JOHNSON LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on
September 12, 2005. Please amend your document accordingly.

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) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 205A00057417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



2 g.:’:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN’E‘- oty
TR
ARTICLE I - Name: ooz !
The name of the Limited Liability Company is G 5
253 ro
L._Bfn ™~
Kally-Tohnson LLC
ARTICLE H - Address:

cipal Office Address:

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

Mailing Address:
Y327 8, Hwy a7 qtblc?o

T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

QAL ™M, Hetht

Name

Flonda street addres&%".o. Bo\'% T acceptable)

Marmsad 1 3471)

City. State. and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to 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, F.S.

Re stered Agent’s Slgnatm#‘

(CONTINUED)



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tile; Name and Address: -
"MGR" = Manager Z- @
"MGRM" = Managing Member Iy S
MGR A4\ ; ‘ . :’
Clermmend, FL.A34H) J :w_r =
SR
MG R M %’?E g] gf %‘ﬁ Srt w3
o ‘L‘qi SN
MGRM —Pebon B T _____
2832 Sdonesinad Estalslone

Orlanda, SH. 3471}

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

¥

Y. Hdla

Signatare of a ber or an authorized rebresentative of 2 member.

{In accordance 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.)

— Tonyg_nl. dalhf
yped ot printed nashe of signee

Filipg Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent

§ 30.90 Certified Copy {Optional)

$ 500 Certificate of Status (Optionaly

Page 2 of 3.5
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ARTICLES CONTINUED-

ARTICLE V - Effective Date:
The effective date of the Limited Liability Comparny is:

Qctober 10%, 2005.

ARTICLE V1 - Statement of Purpose:
The purposes for which this Limited Liability Company is organized are:

To open and operate a Hair Salon and t0 engage in any other lawful business for which Limited Liability

Companies may be organized in this state.

Article V11 - Duration of the Limited Liability Company:
The period of duration of the Limited Liability Company shall be:

Perpetual.
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