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COYWER LETTER
TO: New Filing Section
Division of Corporations

What [uck!, LT
SUBJECT:

Name of Linnted Liabihey Company

The enclosed Anicles of Osganization and feefs) are submiited for filing,
Please retnrn all cormespondence concering this matter to the tollowing:

Naney Sica

Name of Person

FrenvrCompany

LIETT SW 43rd Terrace

Address

Mianu, FIL 3385

City/State and Zmp Code
nancysical aurelioandfriends com

E-nun) address: (o be used fion fitare aomual report notrtications
For turther information concermng this matter. please call:
Anita Mcinbach 30s JORARN

_a )
Name of Person Arca Code

Daviime Telephone Number

Enclosed 15 o check for the tellowing amount,

$125.00 Filinp Fee

S130 00 Filing Fee & S185.00 Filing Fee & Dsmu 00 Filing Fee,
Certificate of Status Certifred Copy Certificate of Status &
(additional copy is encltosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Secrion
[hvision of Corpoarations
PO Boa 632y
Taltahasaee, FL 32312

New Filing Section

Division of Corporations
Chifton Building

260! Executive Center Circle
Tallohassee, FL 3220



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LINBILITY COMPANY

ARTICLET - Name;

The nume of the Lanrted Labthiy Company s,

What Luck' LLC

{Must contamn the words “Lamuded Labilay Company L C L7 or 2LHOCT)

ARTICLE H - Address:
The nualing addiess and sreet addiess of the principal oftice ot the Limied Labihty Company s
Principal Oftice Address:

Muiling Addruess:

— s -

14971 SW 431d Terrage

Q971 SW A3rd Tersace
Mg, FL 33|85

Migan, FL 33|85

ARTICLE I - Registered Ageat. Registered Office. & Registered Agent’s Signature:
tThe Limited Liahility Company cannot serve as os oswn Registered Agent You must destznate an individual ore ¢,
another business entity with anacisve Flondi registragion.) - 1

by
- . . . m
I'he namwe and the Flonda street address el the registered agent are:

Victona Sica S

m
Name S8

sERIN

-

- e —n
19971 SW 4id Tenace \
Flonda sircet address (PO, Boa NOT aceeptable) Py

%
NG9 WY N1 oNY L

Migim FL

tas
[
"

Fl

v Siate Zi

-3

Hoverg been named s registered agenn amd tooaceept seivice of process tor the above siated timed liahiliy: company ar the
phovce desigpated in s corngicaie L herebv aeceps the appointment oy registered agent aond agree to act i dus capacine, f
turdior agree e compdvwith ihe provisions of ol stattes velating 1o the proper and complere perterinanee of iy dutios. amd |
am famdharswith and accept the obligations of oy postion as regisiered agent ax provided toe in Chapter 605 .S

o

Registered Agent’s Signature {REQUIRED

(CONTINUED)



ARTICLE 1V~
The nume and address of cach person authornzed 1o manage amd control the Limited Liablny Company:

Title; Ny e < . "

"AMBRY O Authonsed Member

"MGRY Muanage
Anita Meinbach

AMBR
ZI28 NW eTth Street
Boca Raton, 1. 334940
AMBR Nuncv Sica
14971 SW d3rd Terrace

Muami, FI 33185

(Uise attachment sy necessaryy
AOPTIINAL)
mwore than five husiness days prior to or 90 davs after

ARTICLE V: Efiectse date, i other than the date of tiling:
(If an effective date bs listed. the date must be specific and cannot be
the date of filing.}

Note: Hithe dute myerted o this block dees noi meet the applicable statutory $ihng tequienments, this date will not be listed s

the document's elfective dase on the Depariment of Staie s records.,

ARTICLE VI: (ther provisions, i iy,

REQUIRED SIGNATURE:
R
T e v 4

Signature of a member or an authorized representative of 2 member.
This document is exccuted in accordance with section 603 0203 (11 (b Florida Statuies
[um aware that any fabse intormaton subntted in o document o the Department of State

constitutes a thind degree felonyas provided forin s 817135 F.5

A nte Menhada

Typed or printed name of signee

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Apent

5 3000 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



