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COVER LETTER
TO: Registration Section

Division ot Corporations

SUBJECT: Soeur Marie La Revelation Botanica

(Name of Resulting Florida Limited Company)

The enclosed RwtifisaseefGomversmrn, Articles of Organization, and fees are submitted o eghsewt an
“Oriper-BustESy Eni(Y o6 “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Please retum all correspondence concerning this matter to:

Marie E Darelus

{Contact Person)
Soeur Marie La Revelation Botanica

(Firm/Company)
1155 NE 144 Street .
~
{Address) ?_7_;; e
™~ ‘:: e
North Miami Florida 33161 = e
(City, State and Zip Code) ?;:ﬂ 0 S
(5] :'ﬂ o )
F:w < e AR
E-mail address: (1o be used for future annual report notifications) ﬁ ‘ o E
ot 5 )
For further information concerning this matter, plcase call: 7‘—1; o
oo
e
Marie E Darelus at ( 305 y 940-5411
(Name of Contact Person)

(Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

5150.00 Filing Fees D‘SISS.OO Filing Fees

D$l 80.00 Filing Fees DS l 85-.90 Filing Fees,

($25 for Conversion and Certificate of and Centitied Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name: :
The name of the Limited Liability Company is:

Soeur Marie La Revelation Botanica , L\-C

(Must end with the words “Limited Linbility Company, the abbreviation “L,L.C3” or the designation “LLC.")

ARTICLE 1l - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1155 ne 144 street 1155 NE 144 street
North Miami Florida 33161 North Miami Florida 33161

ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company casnot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Floida regisuation.)

o1 3
The name and the Florida strect address of the registered agent are: E‘;"’ c-é B
Maryse Teda 1::}:* r: -
Name - ;‘?,: o ¥
™o e "fr:’ .
- 28 NE 164 street T L
Florida street address (P.O. Box NOT acceptable) 2w '
= =
North Miami FL33162 - @
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familigrwith and accept the obligations of my

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- 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

MGRM

AM

Supervisor

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 07/01/2013

REQUIRED SIGNATURE:

Marok £ (aaduﬁ

Name and Address:

Eranest Menard

1155 NE 144 Street

North Miami 33161

Maylander Menard

1155 NE 144 Street

North Miamij F| 33161

Nelson Menard

1155 NE 144 Street

North Miami 33161

Martin Menard

1155 NE 144 street

North Miami fl 33161

(OPTIONAL)
(The effective date: 1) cannot be prior te nor more than 90 days after the date this document is filed by
the Florida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

ngnatux ¢ of 2 member or an authorized vepr oeentatw» ni & memh-"r

. v

2/

{
i

£

gh:p Wy G-

(In accordance with section 608.408(3), Florida Stawutes, the exccution of this document constitutes an atfirmation under
the penalties of perjury that the facts stated herein are truc. | am aware that any false information submitted in a
document to the Dcpcu Lmem@tate cogstitutes a lhud dx.g,rcc Icluny as provided for in 5.817.155, F.8)

REL ws

Typcd or pl‘lmf:d name ()f 51gncc
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FLORIDA DEPARTMENT OF STATE

Division of Corporations -
>
e
July 8, 2013 P
=
i
MARIE E. DARELUS g
1155 NE 144 STREET e
NORTH MIAMI, FL 33161 =
. s
SUBJECT: SOEUR MARIE LA REVELATION BOTANICA 3

3

Ref. Number: W13000038600

We have received your document for SOEUR MARIE LA REVELATION
BOTANICA and your check(s) totaling $150.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The entity must be active on our records.

No listing of a business entity by the name of Soeur Marie La Revelation
Botanica to convert,

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. .

Barbara Bostick

Regulatory Specialist 1| Letter Number: 613A00016688

www.sunbiz.org

Divicioan nf Carnaratione - PO ROY R297 _‘Mallabaecee Flamda 232314
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