g
3

- FARTRLTNONROE

D | 400087455784

(City/State/Zip/Phone #)

[} pckur [ war ] mai

02/07/07--01016—-D16  *%25.00

(Business Entity Name)

(ol 3901

(Décurnent Number)

—
v O
Em g
—3 ™
=
25 5
Certified Copies Certificates of Status = = Al
LS
. m
Mo e
L = O
Special Instructions te ~iling Officer: e
o b o
om @
-
, 7
y
e

Office Use Only




»

COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Sensual Pleasures, LC.
(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Mark C. Kloberg Regestered Agent / MGBR

(Contact Person) .

Sensual Pleasures, LC. -
(Firm/Company)

505 Beachland Blvd 205

(Address)

Vero Beach, Fl 32963

{City/State and Zip Code)

For further information concerning this matter, please call:

Mark C. Kloberg ac 772 770-0660
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[/]$25 Filing Fee {]$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

CR2E079 (5/06)




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: The name of the limited liability company is:

Sensuat Pleasures, LC,

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
Jill Arsenault is to be delsted as Registered Agent and MGR

Jil Arsenault is not the Registered Agent /MGR

the address for both Registered agent and Sensual Pleasures is

_not 5851 57Th Way, Vero Beach, FL. 32967 the telephone number is not 1-772-770-6444

OR
— ;(/) o
. . . . . =~
Was defectively signed. The manner in which the document was defectively sng&l anfy
the appropriate correction are as follows: =7 w
Mark C. Kloberg is both Registered Agent / MGRM 53; A
ey
The address for both Registered Agent and MGRM Is: f: 5 X
—¢ =
505 Beachland Bivd Suite 205 57 o
=l
Vero Beach, Fl 32963 The telephone number is 1-772-770-0060 ’

Dated: February 5,2007

PR & AL

Signdture of a member or authorizeg-fépresentative of a member

Mark C. Kioberg Regestered Agent / MGBR
1 hereby accept the appointm

relative to the proper and complete perforinantce of my duties,
am familiar with and dccept the obl

a3nd

ef” asre istérled_ageni nd agree to gct in this capacity. I further agree to
corgg 'V with the provisions of all statules re ﬁ

e
. 1en eing filéd 10 merely reflecta ¢ ar;gg in
address, I hereby confirm that the limited liability company has be inw

a igations of my position ag registered agent as provided for i
C’;:apter 08, F.S. Or, ifthis do umemisg j Aida /y bff g[:l; % I_;l fgi e
en notifie

e registered office
riting 5 tﬁis cha{ge.

CR2E062 (08/05)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_Sensual Pleasures, LC.
{Mus! end with the words “Limited Liabitity Company, “Limited Company” or 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;

5551 5TTh Way . 5551 57Th Way

Varo Beach, FL. 32967 Vero Beach, FL 32087

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatﬁre:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate a@gyiduour. another

business entity with an active Florida registration.) rm 3
' : % o T
The name and the Florida street address of the registered agent are: o § s
. Py =
Jil Arsenault i = ~
Name Mo m
2o 2 O
5551 57Th Way S =
Florida street address (P.O. Box NOT acceptable rm ~
=4 .
Vero Beach FL 32867
. City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | 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 jes, and I am familiar with and

. accept the obligations of my pogition as redistered agent as gfovided for in Chapier 608, F.S..

(CONTINUED)
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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;

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

MGR

MGRB

(Use attachment if necessary)

Name and Address:

Jill Arsenault

5551 5TTh Way

Vero Baach, FL 32987

Mark C. Kicherg
5551 57Th Way
Vero Beach, FL 32067
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ARTICLE V: Effective date, if other than the date of filing: 12/21/2008
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Signaghire of & W iz representative of a member.
(In ge section 608.408(3), Florida Statutes, the execution

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

Tl £ My sz YA

Fillng Fges;

‘Typed or printed fiame of signee

"$125.00 Filing Fee for Articles of Organkation and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statug (Optional)
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