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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: logese Ko OQ“\ S~ SNk

Name of Limited Liability Company

The enclosed Articles of Organization ang fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Toeeekar Calnar Quidi

Name of Person

r\_;\v;f\ﬁ oo Coline~Snar, CanSa J“' "\5_5

Firm/Comparty

A5 %@J‘Qlee (%J Ku_h.a_j & 37

Address

Tlallchessee T 393

City/State and Zip Coiie

sme_QQ_W\

annual report notification)

E-mail address: (to Be used

Far further information concerning this matter, please caic

Daek o CQ\L.-{%MM 50 )R- BSYO

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

D$]25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclesed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scetion
Division of Carporations Division of Corparations
P.0O. Box 6327 Cliflon Building
* Tallahassee, F1L 323 14 2601 Exccutive Center Clrcle

Tallahassee, FL 32301
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Articles of Organization 16 MAY 11 AH 9: b2
FOR S
Florida Limited Liability Company Tﬁ'\: 3;,:\:; —:Dﬁam
Article 1
Name

The name of the Limited Liability Company is:
v (Tameka) CollinsSmith, L LLC

: Article 11
The principal office and mailing address of the Limited Liability Company is
3539 Apalachee Parkway #376
TALLAHASSEE FEORIDA 32311

Article 111

Purpose

The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS

Article IV
Registered Agents

The name and Florida Street address of the registered agents are:
Tameka Collins-Smith
3539 Apalachee Parkway #376
TALLAHASSEE E LORIDA 32311

Having been named as a registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in the is certificate, | 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 1 am familiar with and accept the obligations of our
position as registered agents.

Registered Agent Signature: Tameka Collins-Smith

ks
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Article V 16 HAY || AM 9: 52

The name and address of managing members/managers are:
Title: Managing Director SECFEWIY U STRE
Tameka Collins-Smith TALLARASSES 71 CRIDA
_ 3539 Apalachee Parkway #376
TALLAHASSEE, FLORIDA 32311

Article VI

Duration

The document becomes effective on the date filed by the Florida Secretary of State. The
period of Duration of this Limited Liability Company is perpetual.

The undersigned hereby declare under penalty of perjury that the statement made in the
forgoing Articles For Limited Liability Company are true. Therefore, I execute the

onthisthe 11 dayof  May 2016.

Tameka Collins-Smith
Printed Nam‘e

~lavweken GE’//l ns~ Shdl

Printed Name

Signature

Adherized member

Having been named as registered agent to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, I am familiar with and accept the appointment as
registered agent and agree te act in this capacity.



