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FLORIDA DEPARTMENT OF STATE
Division of Corporations

; =
April 23, 2012 T ge 2 O
o B f(“»
e
LEE ANNE REYNOLDS F5 D N\
2701 HOLLY POINT RD W. &2 . O
ORANGE PARK, FL 32073 A

SUBJECT: CURLY’'S GIRLS, LLC
Ref. Number: W12000022377

We have received your document for CURLY'S GIRLS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Thg document number of the name conflict is #L09000039390, CURLY GIRL,
LLC.

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) 245-6051.

Joey Bryan
Regulatory Specialist |l Letter Number: 212A00012438

www,sunbiz.org

MNivicion of Cornorations - PO BOY 8327 -Tallahassee Florida 32314




TO:

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

Please return all correspondence concerning this matter to the following:

),ee Ahne P\e\m\ofs (‘% @

Name of Perdon

Pl

' COVER LETTER

Registration Section
Division of Corporations

SUBJECT: CUJ’)\LS GIV!S LLO : '%.3

An 4\
Name of Limited Llablhty Company ‘5%',‘(—?: o -~
Con P (
o % O
vy, <

Firm/Company

2730l Polly Poot YZA 0.

= Address

Cxty tate and Zip Code

O\Fahﬁ& Park 1CL 3207—3

For further information concerning this matter, please call:

Name of Person I

[Enclosed is a check for the following amount:

" |$125.00 Filing Fee

$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

at(quf' ) 21.04’ Sgéb

Area Code & Daytime Telephone Number

[ Js155.00 Filing Fee &  [_]$160.00 Filing Fee,

Certificate of Status &
Certified Copy

{additicnal copy is enclosed)

Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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o)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ggg(g?ﬁg 4}
T, R

<2 R
ARTICLE T - Name: _ W - v e : 'ﬁ%}‘}, % (<(\
The name of the Limited Liability Company is: e, 0~ o, O

S
N
1l LLC %
L— N\ 4
r 6 ) i (;9 o, "?\
st end with the words “Limited“Liabitity Company, “L.L.C.." ar “LL.C") % ?c*‘ ‘
‘y
ARTICLE 1Y - Address: . . .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as it own Registered Agent, You must designate an individual or another
business entity with an active Florida mgistration, Effective Date O g// 3 &
The name and the Florida stroct address of the registered agent are:
_Lee Anne Y eunglds
Name ]

2.730) H‘Dt\\l —PCS'\Y\"\'QA'\U.) .

Flarida street addrcss (P.0, Box NOT acceptabic)

Qcc_l%_e_,_ arks 32073

ty, Smte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
o e ee e, o SUGHITES vElafing fo the proper and complete performarce of my duties, and T am familiar with and
accept the obligationmof my position as registered agent as provided for in Chaprer 608, F.S..

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): Dh
The name and address of each Manager or Managing Member is as follows: (‘./ % ’,?o (
AN
x 2

Tithe: Name and Address: %”i& @ %
"MGR" = Manager ‘-%2\5{. %
"MGRM" = Managing Member . oo

[
.-‘\:\‘_ "i‘;\ ]
Mg I \iee Arne 1 eundds ‘9% @

€25
P Ry W), ¥
ar, L. 3

(Use acachment if nccessary) .
ARTICLE V: Effective date, if other than the date of filing: ﬁz ‘ @ i 2. . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five hasiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

gnatare of 8 member or an authdsized representative of 2 member.

(Tn accordance with section 608.408(3), Florida Statutcs, the exectution of this document
- -constitures at affirmation under the panalties.of pegury that the facts stated hiérein are true,
| am aware that any false information submitted in & document to the Department of State

constitutes & third dogree felony ag proyided for in 5.817.155, 7.8.)
L_E.&_ADDL_VZ e_+m1;l9‘5__
Typed or printed nakne of sipnee
Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Reglatered Agent

§ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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