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COVER LETTER

TO: New Filing Section
Diviston of Corporations |

sumier: T X Y eliosals Dompie ShoE L.L.C

Narme of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,.

“Please return all correspondence coneerning this matter to the foHowing: i N gk
b 2lissa Cadltdma
l Name of Person
1
' oz
==
- =
CPecca . BN .
D) Address L i
SRS S
(&S] H
- - i--'
City/Staie and Zip Code L
. \:!.J
1:-mail address: (1o be wsed for future annual report notitication) o

FFor further tnformation concerning this matter. please call:

M\elies, C,af Yo (835w ) DBV - Do

Name of Person Arca Code Daxtime Telephone Number

VLY et

Enclosed is a cheek for the fUllO\\i!“l_l: amoupt:

‘XSI") .00 Filing Fec $150.00 F |l|ng Fee & $135.00 Filing Fee & S160.00 Fiting Fee,
Certi Ilcdll. of Status Certified Copy Certificute of Status &
(additionul copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division ol'Corpolraliuns Division of Corporations
P.0O. Box 6327 | Clifton Building
Tallahassee. FILL 323 14 2661 Exeewtive Center Circle

Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabitity Company is:
I

[TMelissa s St—v—-.s-,\cp Dy L.

{Must contain the words “Limited Lisbiliy Company. “L.L.C."or "LLLC.7)

ARTICLE IT - Address:
The mailing address and street address of the prmupal office of the Limited Liability Company is:

|’riﬂ€i|ml()fﬁcc.-\(l(ll‘lcss: Mailing Address:
TBo A, Sefledson S 11D0 M. Seflerson, S
Ferrs Sl*si\r( /Pe_.m-} = 2 P 3 e

ARTICLE I - Registered Agent, Rematcrtd Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own I{Lysu.rtd Agent. You must designate an individual or

another business entity with an active Florida [’LLI‘H[’JUOI‘I )

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

L. - o
M elissa Caclion =
Name ‘-

AYUPY Sames Lo, TN -

Florida strTct address (P.O. Box NOT aceeptable) " PTG

. . r

L AN = DA BN B
iy Stale Zip B
z ~y

Heaving been named as regisiered agent and to wecept service of process for the above stated fimired liability compeny at the €N
place designated in this cerdificate, Thereby ac cw.'pl the appointment as registered agent and agree o act in this cupacity. [
Jurther agree (o cumply with the provisions of all statutes refuting 10 the proper and complete performance of my duties, and |
am famitiar with and accept the ebligations of my position as registered agent as provided for in Chapter 603, F.5 .

} Registered Agent’s Signature (REQUIRED}

(CONTINUED)

QYR PRI e




ARTICLE 1¥-
The name and address of each person authorized to manage and conrol the Limited Liability Company:

1
fu N

Litle | , ; o
"AMBR" = Authorized Member h vt
"NMGR™ = Manager N
T~ angs TM\ellissa Caclip—
- :chDc Sowencth L
= I8 b s WP

e
o
=
T - o '
k D —
& —
-
. -
o
(Use attachment if necessiry) .
™M
&y
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY
{(If an effective date is listed. the date must|be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)
Newe: 11 the date inserted in this block does not mect the applicable ststutory filing requirements. this date will not be listed as
the document’s effective dimte on the Dupar}mcnl of State’s records.
. - N ALY ez

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
7
m /?/ A / [ W ﬂfm

Signature eala member or an auTrized re representative of @ member.
This duumu.m islexecuted in accordance with section 6330203 (1) (b). Florida Statutes.
I am awure that any filse information submitted in a document to the Department of State

constitutes a th1rd dLL.TLL felony as provided tor ins. 817135, 1.8,

¥~ el aca (’ar\:horﬁ

Typed or printed name of signee

S12540 Filing Fee for A rliclcs&of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optignal)
S S.00 Certificate of Status (Optional)

Sih taded




