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COVER LETTER

"TO:  Registration Section .
Division of Corporations

SUBJECT: SUSGY\ 'S SECK ET'= L. L. C.

(Name of Limited Liability Company)

Dear Sir or Madam: $OC -8 LOGL000O SIKYL

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: %

SUSA-U Gﬁruf HTER

{Name of Person)
SuSan'S Sﬁcra+ L.LC.
(Firm/Company)
520 N %dmc)?q - Terrece £33
Foer Laweedae  PL 23308
(City/State and Zip Code) ?

For further information concerning this matter, please call:

Sugom GaM4L\ntr 2« As,_YGD ~1107]

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount: b/

D $25 Filing Fee [ $30 Filing Fee & 55FilingFee & [ $60 Filing Fee,
/ Certificate of Status Certified Copy Certificate of Status &
Certified Copy

V\CM IS O pre ?C\l
enveloptind Co v bodt) ‘](l;f my  CopY.
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ARTICLES OF CORRECTION
FOR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: T&name of the limited liability company is:
uson's Secret, CL.C.

SECOND: The articles of organization or the application to transact business (Sfc &,H&Chﬂ_@
HEC E APPRO TE BOX AND COMPLETE THE APPLICABLE STAT NT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows

More 0F Cionibed ooyl M Shaw ldhe !
Susan'S Sccfen\ .. C
( S at Yhe eind oF Sccre_j‘ wa S

LA aclue_rnjrch%-lq <~ incovzectly (ised .
OR Plcse Co rred- ~hen L[M>

[[J  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

I-Nnr 80

‘
e

a3nid

YIS A0 MY IUIRS

LZ :0I KV

Dated: 519 5//0 (1

VQI¥07d JISSYHVTIVL

e :
Signature of a migfiiber ﬁ atithorized representative of a member

Susan Gauwthier
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05) ‘/$’5:§;J—D




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SU o S Decrets L

{Must end with the words “Limited Liability Company, “Limited Company of their abbreviation “LLC,” or “L.C..™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

K200MNE QU2 Vevyece 5300 NE 4™ TCr,achc_’
- AT R

Edltunderdalo  Fo 33308 Flrnide—dalo . B 33305/

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

(The Limited Lisbility Company cannot serve as its own Registercd Agent. You must designate an individual or another
business entity with an active Florida registrafjon.)

=2 2

The name and the Florida street address of the registered agent ate; F% =
Ca X 4
Quscn_Gawdh e PR -~ 2
Name G T
m ™
A TS B2 O

8290 W€ 24 *Terrace. . mf =

Florida street address (P.0. Box NOT acceptable) (= et

r do M @

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agrec to comply with the provisions of all
statutes relating io 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 Chapler 608, F.S..

Regiylrlx gent()Signature (REQUIRED)

(CONTINUED)
Page 1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG 2m | Susen Go.u}”\ier— N
S200 NE 24 % Jrymce =3%3C

= louderso e P 3330%

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ) J 09 ’ 0( _ (orTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—

|2 -

// Of LM. E’Z%' padd

Signatyfrelof n me €T or an authorized representative of a member. gﬁ" g
By i
(In atcordance wﬂ.h section 608.408(3), Florida Statutes, the execution %2 o =
of this document constitutes an affirmation under the penalties of perjury 1< i~
that the facts stated herein are true.) Mo g m
€ oo = ©

gl)%h sGudhieyr™ —_—— =

Typed ot printed name of signee P e

)_m =

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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