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COVER LETTER

TO: Registration Section
Division of Corporations

sweers __MasSsane By Alicia, LLC

ame of Limited Llabihty Company

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

Please return atl correspandence concerning this matter (o the foflowing:

Alicia Porter

Name of Person

Mo\sso\o\a Ru Pf\\g\a LLC

Firm/Co
214 £ 5 Ave
Address
Tollahassee, FL 32303
L e g . ' City/State and Zip Code

i ﬁ%)riﬁdmji ma.\Lﬂ)n’J_mM —

Z i mall address (to be used Or future # nnu e . mf'catlr

-

' ﬁhmpaﬁer 2 (850 Hﬁj'_%_o\_ﬁ_

Name of Perscn Arca Code Davtime. Tefephone Number

For i-ther information concerning this matter, please ezii:

Enclosed is a check for the following amount;

[:|$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
. Certificate of Status —Certified Copy — Certificate of Status &

{additional copy is enclosed) Certified Copy
. {adlditional copy is enclosed)

Mailing Address ] . Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.0. Box §327 Cliflon Building
Tallahassce, F1LL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Massaaoe Bu Alicia | LE

(Must end with ¥e wards “Lindited Liability Company, “LLCLor “LLEM

ARTICLE 11 - Address:
The mailing address and street address of the prmcrpai office of the Limited L ;ablhty Company is

Mailing Address:
PO box L4

Principal Office Address:

218 E St Pyve

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signntﬁrc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual of

another business entity with an aclive Florida registration.}

The name and the Flo_ridé sircet address of the registered agent are:’

Aticia. Povtex

- Name

YHY TV
SHO3S

1=

r -~

Lra

42.3 £daar Pocke, Road HES
Florida street addrexs"(’P 0. Box Neyi accepiable) -T,! G
Crawfpdville FL. - 3232 1 Q%
) Ci':,v - i State . ~ Zip _?Fﬂ

. Having been aamed ay ragisterad agent and 1y au*e,ri ceFvice of proces f.r the above stated limited liability cumpany o fhe
place des:gna!(’dm this certificate, 1 hereby accept the apr oitment ax rigistered agent and agree to-act in (his.capacity. /
furtheragree e comply Viith the provisions of all statutes relating (o the 1 nper and complete performance of my duties, and !

am familiar with ond accept the obligations meposw 2o regl s'terea‘ ageni'as provided for.in Cheprer $05, F.5..

Urpso, (Zbs..

Registered Agent’s Signature (REQUIRED)

Car

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

eMEE | Alicio. Porter

Crawlovdyitle, FI. 32321

Mame and Address:

{Ust attachment if necessary)

ARTICLE V: Effective date, il'o.ther than the date of filing: . (OPTIONAL)

(If an effective date is Jisted, the date must be spcclfic and cannet be more than five business days prior to or 90 duys after
the date of filing.)

Note: If

the date inserted in this blnck does 0ot meet the appiicable statutory ﬁlmg requirements, this date will not be fisted as
the document’s effective date. ¢ em the Department of State’s records.

ARTICLE VI:.Other srovisions it any.

E_L‘y? msmwwuur«" R

Signature of 2 member or an authorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any {alse information submitted ina document to the D:,partmr:nzof State
constilutes a ihsrd degree felony as provided for ins.817.155, E.8.

e
=
Alitia. Porter >
Typed or printed name of signee o
Filing Fees: 523
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent b
$ 30.00 Certified Copy (Optional) IR S
$  5.00 Certificate of Status (Optional) ,f»—,:,sf*,; i
Fy i -
o
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