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COVER LETTER

T0: Regktmﬁon Sm:tlén
Division of Corporations

surmer: Clothing with-a Kiss LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Heather Joie

Neme of Person

" Clothing with a Kiss LLC

Firm/Company

901 34th Ave N Unit 7956

Address

St Petersburg, FL 33734

Ciry/State and Zip Code
heatherjoie@aol.com

~ E-mall address: (1o be used Jor Ruure annual report notification) -

For further information concerning this matter, please call:

Heather Joie ‘ a( 121y 512-4521
Name of Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[Z]$125.00 Filing Fee []§130.00 FilingFee & [ [155.00 FilingFee &  []$160.00 Filing Fes,

Ceriificate of Status Certified Copy . Certificate of Status &
T (additional copy is enclosed) Certified Copy
(eddhitanl copy ks enclosed)
. Miailing Address Strest/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talighassee, F1. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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COMPANY

- ARTHCLES OF CRGANIZATION BORHDRIDAIMIEDIM

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

Clothmg with a Kiss LLC -

{Must end with the words “Limited Liability Compeny, “L.L.C.," or “LLL.")

ARTICLE I1 - Address:

The mmlmg address and street.address of the principal office of the Limited. Liabﬂnty Company is:-

Ly 1 Office Ad Mﬂ.&ﬂm
901 34th Ave N Unit 7958 801 34th Ave N Unit 7956

St Petersburg, FL 33734 urg,

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(naniuLmbﬂingommmmmmmmwwawmmtdnimmlndlMunwﬂu
hninmcnmywilh 2n aotive Florida reglstration )

The name and the Florida street address of the registered agent are:

?}’l vilis B T oweey, 23
’ Name o _
28 CEnTRae Ay 7 o

" Florida street address (P.O. Box NOT acoeptable)

<7, Peregsbers Fo 3370

City, State, and Zip

~ Having been named as: registered agent and to accept service of process for the abowstatedlimited

Hability company at the,place deyigniited in this certificate, I hereby accep! the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all.
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
axeptﬂnobligdiomqf‘wpoxkbnmmgkmdagaMmpmwdedﬁrm&apkrWS FS.




FILED

ARTICLE V- Manager(s) or Managing Member(s): . 1240621 AH S: 4|
The name and address of each Manager or Managing Member is as follgws

LAY U'r'PS TATE
Title: EI ! 5 !!r N Hl[_r\f{r\s)b _,TLOR‘DA
- "MGR" = Manager ' | . |
"MGRM" = Managing Member
.MGR : Heather Jole
: 801 34th Ave N Unit 7056
St Pelersburg, FL 33734
(Use attachment if ﬁécessary) :
ARTICLE V: Effective date, if other than the date of filing: Date of Filing _(OPTIONAL)

(If an effective dateis listed, the date must be speuﬁc and eannot be more than:five businm days prior
toor90dnysaﬁerﬂ1edateofﬁllng) _ .

@gmmﬂcﬁimmz |

-~

14

Slgnature of & meniber or af suthprized ropresentaiive of a member, -

(In accordance with section 608.408(3), Florida Statutes, the exccution of this document
constitutes an-afficmation under the penaltles of pedury that the fucts stated herein are true.
I'am aware that any false information submitted in a document to the Depmmem of State
constitutes a-third degree folony as provided for in 5.817.153, F.5.)

\"Mﬂ-—ihzr ol

" Typed or printed name of algnee

Filing Feex;

5125.00 Filing Foe for Articles of Organization and Designation
of Registered Agent ‘

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page2 of 2



