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COVER LETTER

TO:.  New Filing Section
BDivision of Corporations

SUBJECT: \ C\N \?C“C\+<€1 TC: n ”'”C g)c [crn, LL(\'

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing.

* ‘Please retarn alt correspandence concerning this matter to the following: : i MY g

Q\ S €MmMacCly Sl’h P h

Narhe of Person

Y5 Catawba Teoal

Address

C(CL&»‘-’/O@F()’U //1’ | = 32327

Cle’Sl'nc and Zip Code
ﬁm S ith (0 LT E G [. Carn

[-mail addrc'sq (to be used for futurc annual n.port notificalion)

For further information concerning this matter, please call:

/, L"S{'Imn 31 bm.r at ( 9527 ) (563/“ ;7(:2(6:0

Name of"t.r:,on : Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OG Filing Fee $130.00 Filing I'ee & £155.00 Fijing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional capy is enclosed}

Slailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clillon Building
Tallahassee, Fi, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY
€ RTICLE | - Name:

, Thename of the Limited Liability Company is:

an booteer Tanning Saler, Lt
(ust contain the words “Limited Liability Company, “.L.C."or “1,'LC.”)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Mailine Address:
LSto- 13 RE  Crodue e Tral
Gr"(-\-\.-‘../f‘;ﬁ:r"c){L.'\“r {"nd‘;hu_ (ql_(a{'u'fio-’"_db'\‘[‘(& =i
L .-*anr‘zlu-' Hf'] =F 2357 o A 32327

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.) :

The name and the Florida street _addr(csrz the registered agent are:

afakesJuataNan. Spaith L s

Name 1

LG5 Crtawhba Trelf

Florida street address (P.O. Box NOT acccptvablc)

'Y L.J /5:r1,u' -]/ ¢ F¢ 3
city' ¢ 7i

2327
State )

p
Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at
place designated in this certificate, I hereby accepi the app

he

oinfment as registered'agent and agree (o aci in this capacity. !

Sfurther agree to comply with the provisions of all stetutes relating to the proper and complete performance of my
am familiar with and accept the obligatio

duties, and |
v position as registered agent as provided for in Chapter 605, F.5..

| l\ CN gLl g h{\'._ﬁ

Registered Agent® Sigaature (REQUIRED)
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(CONTINUED)
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ARTICLE BV-
The name and address of each person authorized to manage and control the Limited Liability Company:

-I-"[,. ™ o . J 55;
"AMBR" = Authorized Member

"MGR” @ "“
MGR” = (Tanases

Qc%éﬁ’la Y %n’L:_b\ % S Ccte wha Tral f
!
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Doy (‘f‘ ref vy [{f} = 32329

{(Use attachment if neeessary)

ARTICLE V: Effective cate, if other than the daté of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.) ' )

Note: 1{the date inserted in this block docs not meet the applicable statutory fiting requircments, this date witl not be listed as
the document’s effective daic on the Depariment of State’s records.

FR— .

ARTICLE VI: Other provisions, if any.

REQUIRED SICS\?\’I/UIQ.

( QLé v/ g R

Sié’hnlure ofa member or'\@: autherized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a)h?dcgrec fclony as provided for ins.817.155, F.5.°

g N4 € Gy g/’% ;7111

Typed or printéd name of signce

¥ +

Filing Fees;
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
§ 30,00 Centified Copy (Optional)
§  5.00 Certificate of Statuy (Optional)
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