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"ARTICLES OF"‘ORIGANIZAT[ON FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 NAME )
‘I'te name of the Limicd Liabllity Company is: True Perfection, LLC
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ARXICLE II NCIPAL OFF EE ? L
The principal place of business/mailing address is: ) ;, Y B e
Principal Address 4321 Plaza Dvive, Apt # 307 =T !:_ r
Holiday, FL 34691 E’.,*g; o -
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Mailing Address; 1321 Plazn Dtive, Apt # 307 - s’
Holiday, FL 34691 T 1
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The name and Plorida Street address of the initial registceed agent is;+ Cory J. Hescox
4321 Plaza Drive, Apt4307
Holiday, FL 34691
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Hyving heen namsed my repistered ageat A 10 ateapt dervise of process Tor the above stuied corporation st tire place designaicd in this certifiests, |
herehy BCeept e appointment u realsiered agent Rnd agree to sct 0 iy capacily. | Marther ngrec to comply with the provisings of al) statules
reirting to the proper and complete performmnce of sty diies, and ) xm Tuntitler with nad reocpt the ehilEatons of my prsitiva as roglstered agent
a provided for in Chapter 6U%, FS
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i Signatime/Regisiered Agsnt Dme
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The name and address of the Managing Member(s) is as follows:

Cory 1. Hescox—~ Manager Mcinber
4321 Plaza Dirive, ApL# 307
Holiday, FL 34691

TICLEY _ EFFECTIV

The affective data of this filing: Immediately upon filing.
Signature of managing momber: In accordance with section 608.408(3), Florida Statwtes, the sxenution of this document

congtitutes an affirmation under the penalties of perfury that the facts stared herein are true,
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