(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPeckup ] war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRKHEEAA A

600214728776

12/01/11--01003--023 #1610, 00

o
—_
LL o
= H o
i ! e
L -
e
::1 [N rum E 'E.j
_— T
— - "::;
L
e oo
1=
BOSTIC
D
EC~3 2011




| 201-11-23 12:37

Y

2193524140 > +18554353231

2183624140
. P . “
COVER LETTER R
oo ‘ Wb Tow Ty
T0: SwptrmtionBection | ' 3, . P ‘
stnmery RESHApe and Celabrate, LL.C.
Name of Lizied Lishithy Company

The cnclossd Acticles of Organization and fas(s) sre sabmitind for filing,
Pleass iz alf corveepoadenoy condursing this sustter 1 the following:

B nan A. Smit Varoe of Poion

Pire/Contipany

3517 Beneraid St.
Addres

Land O Lakes, FL 34838
w'ﬂ'ﬂﬂﬁ

For forther informetion concoring this matier, plases oall:

Brian A. Smith 313
e of Persos == ﬁ & Duytiew Telaphous Hwer

Enolosed i n ohadk for the thilewing ememt:

130.00 Fliing Feo & 155.00 Filtng Ree & 160,00 Filiag Foa,

Csussoruogren Chsiocorumgteos [ B i s s
(acitioonl s andicend) Certtfied

id (additional eopy 1 erglosed)
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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABYNITY OOMPANY

ARTICLR I - Name:
The pame of the Limied Lisbitity Compeany is;

Reshape and Celebrate, LLC.
(vt cndl dth tho words “Liscitnd Lisbitiey Company, *LLC,* or *11.L.7)

ARTICLE 1T - Address:
The maifing sddress s0d sireet sckiross of the principal office of the Limited Lisbitity Company ls:
Brinciont Office Address: Maliag Acdras:

3517 Banarald 8L 3817 Bandeald St
G OLakes, FL3SS8 —

mmuﬂ; mn.huwwtu‘m- H:kul':
tusintme snlity wils an Foride rgithation.)
The name and the Plorida strect address of the registered agent wre:

Brian A. Smith

Name

3517 Benerald St.

Florids strest addrase (P.O. Box NOT socepiable)
Land O Lakas g, 34638
Clty, State, and Tip

Having besn nomed ar regizsered agent and to accept servics of prooszs for the above stated wited
Ladility company ot the ploos designaed iv; this certifiocis, 1 herely acoape the cppotetmemt oy
registered agent and agres o act in this oqpocity. 1 Aether 20 comply with the provizions of ol
sintutvs relating to the proper and complese peyforasamce of my dwties, and I am fxmilicr with and
accapt the oblignsions of my posttion ay registeved agewt as provided for in Chapaer 808, F.5.,
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Namg apd Address;
"MGR" = Magnager .
"MGRM" = Managing Member
" MCGRM Nicholas Baflo
3723 N Rhine Trall
LaPertn, IN 48350
MGRM Brion Smith
3517 Benaraid St
Land g tekes, Fl, 34638
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thas five business days prior
to or 50 days after the date of filing.)
REQUIRED SIGNATURE:

MWMQMM.
the execution of this document

{In sccordance with seotion 608.408(3), Florids Statmeg,
constitutes an affismation under the penalties of perjury that the facts catod herein are true.
1 sm aware thet oy false information submittad in & document to the Department of Stats
constitutes o thind degree felony a9 provided for in 5.817.155,F.8) :
Nicholas  Bello e
Typod or printed name of signee |
=
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$125.00 Filing Fee for Artiches of Organtzation and Designation fjg— J_ ,-1:
of Agent o :
$ 30.00 Certified Copy (Optivnal) L5 oEe G
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