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COVER LETTER
TO: Registration Section
Division of Corporations

Emporium Tanning and Salon LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to:

Ashley Ackerman

(Contact Person}

Emporium Tanning and Salon LLC

(Firm/Company)

e
~ T
e =2
6549 W Norvell Bryant Hwy por} Tin
{Address) :J. ‘-: "?.(‘T:
- -y Erg‘l:_
Crystal River, FL 34429 = T,
RS P
(City/State and Zip Code) N =
N 2T
For further information concerning this matter, please call:
Ashley Ackerman (352 N 601-1192
at
{(Name of Contact Person)

{Area Code & Daytime Telephone Number)
Enclosed pleasc find a check made payable to the Florida Department of State for:
O $25 Filing Fee

M $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
. The Emporium Tanning and Salon LLC
of State is:

. — ' en
-~ Tl
2. The Florida document/registration number assigned to this limited liability company is: t f:ﬁ
L16000193241 f {i,..; Vuj-
: : . 12115118 = T'SC
3. The date this member/manager withdrew/resigned or will withdraw/resign is: = j:j:,
o Y
Derrick Scriven : : o B
, , hereby withdraw/resign as a N Sm.
(Print Name of Person Resigning) o
Manager

(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,
DBereicr Sepncus

Signature of Dissociating Member or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2E079 (2/14)



Electronic Articles of Organization L 16000193241

or October 19,2016
Florida Limited Liability Company Sec. Of State
silsingleton
Article 1

The name of the Limited Liabihity Company 1s:
THE EMPORIUM TANNING & SALON LLC

Article 11
The street address of the principal office of the Limited Liability Company 1s: L e
6549 W NORVELL BRYANT HWY = o
CRYSTAL RIVER, FL. US 34429 = :é-r'-:
X
— e $ et
The mailing address of the Limited Liability Company is: w Q‘:ﬁ?
ir -
6040 W PINE CIR 2
CRYSTA RIVER, FL.. 34429 ~ ';':‘;
i
. ™~ s
Article ITI -

The name and Florida street address of the registered agent is:

ASHLEY ACKERMAN
6040 W PINE CIR
CRYSTAL RIVER, FL. 34429

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this cerfificate, I hereby accept the appointment as registered
agent and aﬁree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signamre: ASHLEY ACKERMAN



: L 16000193241
Article IV FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: October 19. 2016
Title: VP Sec. Of State
CINDY LEWIS slsingleton
6040 W PINE CIR

CRYSTAL RIVER, FL.. 34429 US

Title: MGR

DERRICK J SCRIVEN

3191 N AMPHIBIAN PT
CRYSTAL RIVER, FL.. 34429 IS

Article V
The effective date for this Limited Liability Company shall be:

10/18/2016

Signature of member or an authorized representative
Electronic Signature: ASHLEY ACKERMAN

1 am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the 1.1.C
and every vear thereafter to maintain "active” status.
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