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$123.00 Filing Fee

COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: Compulsion Conirol LLC

Nume of Limited Liabiliy C

The enclosed Articles of Organization and fee(s) are submitted tor

Please retn alf correspondence concerning this matter to the fullo

llisa Kaufman

HRPALLY

iling.

l\'ing:

Name of Pers

Compulsion Control LLC

LM

=

Finm/Compar

13615 South Dixie Highway #444

e

Address

Miami, FL 33158

Ciny/State und Zip

ilisakaufman@bellsouth. net

Code

F-mail address: (1o be used for future annu

For further information concerning this mauer, please call:

Aty qg"}" )

llisa Kaufman

ol

Al report notitication)

1 7-L SO

Name of Persen Arca Code

Enclosed is a cheek tor the tollowing amount:
Ols1s5.00 Fil
Certified C

(additional cuj

UI$130.00 Filing Fee &
Certificate of Status

Mailing Address

Streg

Davtime Telephone Number

ng Fee &

Py

v is enclosed)

(J$160.00 Filing Fee.
Certiticate of Status &
Certified Copy

(additional copy is enclosedy

VCourier Address

Registration Section Regi

tration Section

L

Division of Corpurations Divigion of Corporations
P.O. Box 6327 Cliften Building
Tullahassee. F1L 32314 2661 Lxecutive Center Circle

Tallal

ssee. FILL 32301




ARTICLESOF ORGANIZATION FOR FLORII

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

Compulsion Control LLC

A LIMITED LIABILITY COMPANY

{Must end with the words “Limited Liabili

I - Address:
and street address ol the principal office of

ARTICLE
The mailing address

Principal Office Address:

Maili

v Company. "L.L.C..7or "LLC.)

Tthe Limited Liability Company is:

ling Address:

136115 South Dixie Highway #444

13615 South Dixie Highway #444

Miami, FL 33158 Mia

mi, FL 33158

ARTICLE I - Registered Agent. Registered Office. & Regi

(The Limited Liabilisy Company cannot serve as its owl Regisig

another business entity with an active Florida registration.)

tered Agent’s Signature:
red Agent. You must designate an individual or

The name and the Florida strect address of the registered agent afe:
llisa Kaufman _i
Name -
13615 South Dixie Highway #444 -
Florida street address (P.O. Box NOT arceptable)
iiami 1] 33158

City

Heving been named as registered agent and 1o aceept service of g

Hiwe place designared in this certificate. Thereby aceept the ay
cupacin.

Chapter 603,

J@ el I aud

1 further wgree to comply with the provisions of all st
af mv dutios, and Tam fumiliar with and accep e oblisations

Zip

rocess fonr the ahove staed limied liabiline compenn: e
oisment ax registored agenr aid agree fo act in this
ntes reluting to the proper aid complete performance
of my position ax regisiered agent as provided for in

ES.

AN

i

Registered Agent’s Signature ( R4

(CONTINUED)

Page Lof2

JUIRED)




Compulsion Contrgl 1.1.C
13615 South Dixie Fighway #444
Miami. FL

INITIAL LIST OF MEMBERS

The tollowing named person(s) shall constitute the initigl members of Compulsion Control LLL.C:
[lisa Kauliman
13615 South Dixic Highway #444
Miami IFL 35158

/ e %@M/@@m /-9~ )Y

1115‘1 l\dutm in. Organizer Date




" ARTICLE V-

The name and address of each person authorized to manage dnd conirol the Limited 1iability Company:

"AMBR" = Authorized Member
"MGRT = Manager
MGR lisz Kaulman
13615 Squih Dixie Highway #444
Miami, FIL 33158

same and Address:

{Use attachment if necessarv)

ARTICLE V: Ltfective date, if other than the date of tiling: AOPTIONAL)
(I an effective date is listed. the date must be specific and cuannot be
the date of filing.}

ihore than five business days prior to or 90 davs after

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURI:] /M/L /CM{‘Z7M

‘slun.mnc of 2 member or an agthorize representative of o member.
(In ;wcorddnw with section 603.0203 (1) (b). Florida|Statues. the execution of this document
constitetes an affiemation under the penaliies of perjupy that the ticis stated herein are true.
I am aware that any false information submitted in a document to the Department ot State
consiitutes a third degree felony as provided for in s Q7,155 F.S)

llisa Kaufman

Tvped or printed nanke of signee

Filing Fees:

—_—

S 25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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