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COVERLETTER

TO: New Filing Section
Division of Corporations

T&J Bath Boutique, LLC
SUBJECT;

Name of Limited Liabllity Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter {o the following:

Christine O'Connor

Name of Person
NRal
Firm/Company
900 Merchants Concourse Ste 405
Address

Westbury, NY 11590

City/State and Zip Code
missfitmanager | @aof.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Christine Oconnor 338 ) 5790286
at (

Name of Person Area Code Daytime Telephone RNumber

Enclosed is g check for the following amount:

DSIZS.DO Flling Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & £160.04 Filing Fee,
Certificate of Status Centified Copy Ceriificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addrcas Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tuliahassee, FL. 32314 2661 Execcutive Center Circle

Tallehassee, FL 32301

FLDT - 21917 Welien Khnwet Ochaee
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To: Pagedofs

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

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

T&J Bath Boutique, LLC
{Must contain the words “Limited Liability Company, “L..L.C.," or “LLC."}

ARTICLE 1 - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princinal Offlce Address: Dlailing Addreaa:

8533 Canuvera} Blvd 8535 Canaveral Bivd
Cape Canaveral, FL. 32920 Cape Canavera), FL 32920

ARTICLE 1I1 - Registered A gent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered AgenL. You must designate an individual or

another business entity with an active Florida registration.)

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

NRAI Services, Inc.

Name

1200 South Pine Island Road

Florida street address (P.O. Box NQT scceptablc) )
Plantation, Florida 33324 =5

City State Zip e om .

- [ :

Y

Having been named as registered agent and 1o accept service of process for the above siated limited tiabifity company at the ;;

place dexignated in this certificate, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 = -*
er andd complele performance of my dutles, and 1"

CU6 WY |-d3S1inz

Jurther agree 1o complyeith the provisions of alf siatutes relating 1o the prop
am famillar with and accapt the obligations of my position as registered agent as provided for in Chapter 603, F.S.. .
1 v

NRAI Sexuicgs, Ipf. J : -
Ry: f 2 /7 o
RL{&MA@&WWB{EQ) !
. Loy
(CONTINUED)

FLOZ - MNE201T Woitars Kiswwe Onbne
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ARTICLE IV-
The name and addresa of cach person authorized to manage and controt the Limited Liability Company:

"AMDR" = Authorized Member
"MUR" = Manager
MGR Patricia Freeman
8535 Canaveral Bivd
Cape Canaveral, FL 32920

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(If av effective date bs listed, the date must be specific and cannot be more thao five business days prior to or 90 days nfter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as *
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if amy.

]
e

REQUIRED SIGNATURE: /f—_a/?:'
==>

Signature of a member or an authorized representative of A member.
This dovument is executed In scecrdance with sectlon 605.0203 () (b), Florlda Satutes.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree {elony as provided for in s.817.155,F.8.

Brent Buscay

Typed or printed name of signee

$125.00 Filing Fee lor Articles of Organization and Degignation of Registered Apgent

5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

FLIS2 - V16017 Woluws Khowsr Owkesg



