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COVER LETTER

TO: New Filing Section
Division of Corperations
wweer- Lt She Lovely Koyal Spr s Ten fty L2C
Natne of Limited'L. 1abiluy Company '

Uhe enclased Artictes of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Name of Perst

Firm¢/Company

9973 pazarett Alice [

Address - o
- =
—t =
Td . Fla. 32309
City/Stute and Zip Code Lo 2T
L —
St sha lowely, spardva G am all (o, 2o N
E-nwail address: (1o be u.m:({ for f'uture annual report nkéluhcauon) T R
“. T
For further information concerning this matier, please call N w
l'\ﬁ
U ™~
SAannen @rmum SO, p3-2260
Name of Person v Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
23.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
: (additicnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee. FLL 32314 2661 Execuiive Center Circle
Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILTTY COMPANY

ARTICLET - Name
The name of the Limited Liability Company is
st She Lovels Kosat spa £ 7?.41 farties (LC
. FLLCTY

iMust contain the weadls “Limifed L l'\b\!ll} (.omrrmy LG

ARTICLE 1 - Address

Principal Office Address:
CSAI &

2413 NQZ&?(_’,{’[? A’/r& .
32304

Ihe mailing address and street address of the principal office of the Linnted Liability Company s
Muiling Address:

ARTICLE QI - Registercd Agent, Registered Office, & Registered Agent’s Sigiiture
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida registration.)
The name and the Florida sireet address of the registered agent are:
S hnon /5@/»«, s

Name

§913 WNa2avetb M Jce P

Florida street address (P.0). Box NOQT acceptable)
Twl. K. 32309
Zip

City State

Having been nemed us regisiered agent und (o accep! service of process for the above siated limited licbility company at the
place designared iy this cerdficate, [ hereby accepr the appointment as registercd agent and agree to act in this capacine. |
erformance of my duties, and {
in Chapier 605, F.5..

elating to the proper and com
as registered ugent

Jurther agree to comply with the provisions of all st
am femiliar with and cecept the obligations of my po;

(CONTINUED)

UM ,‘5’%\\
Registered Agent's Signaturg (REQUIRE Iﬂ .

P

'r



ARTICLE I'V-
I'he name and address of each person authorized 10 manage and conuod the Limited Liability Company

htl H 3

Title;
Authorized Member

"AMBR" =
“MGR" = Manage:
Ca

F’?’/‘/ UYL J—//——

Kobert
7973 Wazarett) Hlice [h.
22309

eed,

v
Nazore Hlie
22309

MG R

AL

(Use attachment if necessary)
/}4//7 (OPTIONAL)

Effective date, if other than the dawe of filing:
(If an effective date is listed. the date must be specific and cannot f)c mote than five business days prior to or Y0 davs after

ARTICLE v
If the date inserted in this block does not mect the applicable stantory filing requirements, this date will not be listed as

the dute of filing.)
Note: : date ins
the document s effective date on the Departmemt of State’s records

ARTICLE VI: Other provisiens, if any

o g

wn.lturL uf.l member or un: authorited I’Cpll\qlll.lll\i_ of 2 member.

This document 1s executed i accordance with section 605.0203 (1) (b). Florida Statutes
[ am aware that any talse information subinitted in 2 document (o the Department of State

constituies a third d(bxu, felony as provided for in s.817.155, F.S.
Shannren  Per nMam

Typed or printed name of sigdee
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5.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

3125,
§ 3000 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)
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