RECEIVED

14, FEB -4 PH 3:50
S

LY 40007576

Division of Corporations
Electronic F 1hng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
. (shown below) on the top and bottom of all pages of the document.

(114000028048 3)))
g{.‘

L e R

H1400002E0432A0C,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

i : s page,
Doing so will generate another cover sheet oo
T |
§Eg¢~ﬂﬂ¥——— EI
To: $m ';'__ e
Divisieon of Corporations m-< #
Fax Number 850)617~6383 Mo 2w
(850) 5 E N
—uw
From: o 0
Account Name

: LAZARUS CORPORATE FILING SERV
Rccount Number : I20000000019
Phone

Fax Number

I

o8

"

: (305)3852-5973
: (305)220-1440

**Enter the emall address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Addrassa:

FLORIDA LIMITED LIABILITY CO.
CYNTHIA JEAN LITERARY STYLIST, LLC
|Certificate of Status

TR
ORIDA

{

o

F

S )
", \

)
¥

..
EE,

Electronic Filing Menu  Corporate Filing Menu

1 el mfﬂm



o -
#8234 P.002/003

12/17/20631 06:21
Paoe:677

FEB-84-20814 84:35 From: 3056292851

ﬁ?éo 06028048
ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABDITY COMPBANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

Shylisth

(Must end wilh the words “Lithited Liability Cownp

LALLC MerVLLE

ARTICLE Ul - Address:
The mailiog address and street address of the principal office of the Limit

Exincipal Office Addrusy: Maili daress:
[ SW 4™ Tapy 1g3] sW ay™ Terrace
[l picamacd, i 2io2s

rot's Slgnatuze:
You must desipnale an |

Lizbility Company is:

ARTICLE 1 - Registered Agent, Registervd Office, & Registered Age
(The Limited Liability Company cangat serve s its own Registerad Agent.
another business sotity with an active Florida registration.)

2y
31

The rame and the Florids sgreet address of the registered azent are;

C.\rn+hra ean

Name

H_ oW Ay Tevcace
Florida street arldress {P.0. Box NOT seceptable
~—
M‘ {‘a@(‘ Fl, :530.2.5
Ciy Zin
Having been named as regiscered agent and le accapt sorvice of process for the above surted bmited libulity compeny: at
registered agent and agree lo aet in his

the place designared in 1his cerrificare, I hereby accept the appolnumen at
eopacty. Ifurther agree to compl with ihe provistons of all statudes miatpqg 16 the proper and complete performance

of rry duttes, and 1 dam famitiar with and aceapt the obligarions of rry position os registered agent as provided for in
Chapter 603, F.5.,

et
EUBRY 4-g
d371id

ered Agent's Bignerre (REQUIRED

(CONT INUED)}
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ARTICLEIV- St
The sams and address of each parson suthorized (o mansge and cootrol fhe Limjted Linbility Company:

Thle: Namo sad Address:
"AMBR" = Anthorized Meamber
@ "MGR" = Manager
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{Use artachment if nocessary) Sg .
i ol
ARTICLEV; Effective date, if other than the date of filing: (OPTIONGF &
{1 an effactive date is listed, the date nmmst be specific zud cannat be more than Bve business days priderto or9%.’days after
the dute of [Fing.)

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

Sigaa vl a potroher or an aatherized represpntative of 9 membeor.
{lo accordance with séction §05.0203 (1) (b), Floxlda Staturds, the execution of this dotugment
coagtitutes an afirmation under the penalties of peijury that the facts stated hersin are true.
I am awara that any fslse information submilied in a docunent to the Department of State
constitutes a third depree felony as providad for in 5.517.185, F.5.}

+hi ary

Typad or printed name of signke

Filing Foos:
$125.00 Filing Fee for Artddec of Organization and Designathon of Registered Agent
S 30.00 Cerstified Copy (Optioual}

8 5.00 Carfificate of Statuy {Opticnsl)
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