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COVER LETTER
TO: Registation Section
b " Division of Coryporations
smirer: . J's HeaT and Soul HU,QWIQ"HG.Y\dg, g

Nanse of Lumited Liability ' ompany

The enclosed Aticles of Chganization and feeist we submutted for filing.

Pleaze return all comrespondence concerning this matter to the followine:

Jeanngtte Vo fd)rm\c}au'

of Feison
Mg, J% Hearm and Soul HelpimgtHands,tia
Fuw'Company
Llte SE St Luare Rlyd # 304D
Addiess
B
Stoert, FL_ 24996 o
Sm. teTlers, ClibyiState and Zip C'ode ];.;E'if

Lty
_Jeanncttkprneqay 1305@ ComaasT. Ml @

E-ul addi énd: todik used for fohue annval 1epost nehiheatiosti

S

For forther information conceining thiz matter. please call:

,.
U

158

JeancTl2 %rﬂﬂmxu at{qrrn/ i 30~

Name of Pason™

Area Code & Daytune Telephone Nuunbe
Enclosed 15 a check for the following amount:

D$125.00 Filing Fee  @$T130.00Filing Fee &  Q$155.00 Filing Fee &

QO $160.00 Filmz Fee.
Vertificate of Status Certified Copy Certificate of Status &
tadditionad copy is euclosed) {Certified Copyv

{additronal <opy is enclozedi

Mailing Address

Street:C'omlar Address
Regtration Section

Registration Section
Ihvision of Corporations Division of C'orporations
F.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center C'iicle

Toflahosgsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA IMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limted Liability Company g

ms. \]1‘3 Heir T and Soul, Hblr)'maHonds;LLG/

{Must end with the wosds “Lanuted Iiability'(ﬁ‘ump:ﬁ{'. “LLC. o "LLCY

ARTICLE II - Address:
The mailing address and street address of the prucipal office of the Limited Laabiity Company ix:

Principal Office Address: Mailing Address:

Maole S E ST Lwoie Rlvd . dod [l SIE ST Ludie @lud. dod-D
Situarts Fi 34a4aL STuerT, F) 346596

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sign/

{The Limited Liability C'ompany <annot seave as ity ovvn Registered Arent. You nmst desagnate iy

(k ral os ﬂm
business entity with an active Florida regshation ) g i cc% 'I
LI LA e
The name and the Florida street address of the registered agent are: ﬁ'{;‘ & r"'
T L
l et han
-y N
ahr\LH-L//KOVI’LQaau ;‘E;" § gi§
(Y, P-j
Name 4‘::)1.—‘-‘ @ :3;.» i
e
- . R
Jole SE. ST e e Blvd, 304D %

Florida street address (P.O. Box NOT acceptable)
S'lLCLV'T FL_34dasc

City, State, and Zip

Henving been ncnned as registered agent aid 1o aceept service of process for the above stared linired
Liabilin: compenry et the place desigicited in tiis certificare. I herebn: accepr e appoiinnent as
registered agent and agree to act-in this capacit. 1 finether agree to comiph-with the provisions of
all starures relaring 1o the proper and complere perforiicmce of une dhiries. anid I cnn fomnilicrr with

an arccepr the abligarions of un: posinion as registered agenr as provided for i Cleprer 605, F.S.

(CONTINUED)
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+ ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addresx of ench Nanager or Managing Member i ax follows

Name ond Address:

Title:
"NGR" = Manager
"NGRM" = NMNanaging Member

Jéannfﬂ?/ t/ /%)rn,eC{aul
4 $¥30d1>
STMV'T Fi— 3'4«019(0

Manager
t

{UIxe attachment it necessuy)

ARTICLE V: Eftective date, if other than the date of tiling: ‘ . (OPTIONAL)
(If an effective date is listed, the date must be specific and connot be more than five business days
prior to or 90 davs after the date of filing.) i
i
?:‘"'d?- b
o8 M
- Nl
REQUIRED SIGNATURE: E f: [ —
2% w
Mo . T
-t 1
‘/ (MMW :E o : ‘ i
Signfture of n member o1 sm smthorized lﬁu‘ese‘mﬂw of nmem!i_w u'.‘ m |
T —_—

{In accordance with section 608.408i 33, Florida Statutes. the execution of this"document
congttutes an afirmation under the penalties of peryuny that the facts stated herem e tiue
I am aware that any false mformation submitted i a document to the Department of State
constitutes a third degree felony az provided form 2 S17. 134 ES)

Jeannette Vo Korneqa o

Tiped or printed nam1 igrek

Filing Fees:
$125.00 Filiug Fee for Artcles of f.h'gsmizatlonﬁaml Designation -~

of Registered Agent
$ 30.00 C'erdfied Copy (Optionnl)
$ 5,00 Cerdficate of Statms (Optional)
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