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COVER LETTER
TO: New Filing Section

I¥ivision of Corporations

suseer: TaWBNIAS O,us'rou @reahws Doy BiHers % iHadh Saiig v

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitied for {iling.

Please return all correspondence concerning this matler Lo the foliowing:

—Tawema Yyette Meadian

MName of Person

W spos Sand kidke CE

“Tallahassee, Y7 pnde 3305

Address

Citv/State and Zip Code
awenami@ aol.om

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

For further information concerning this matier, please call:

Thwsnia MemMallan 4, $50 ST -1177

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DSI?.S.OO Filing Fec £130.00 Filing Fee & $1535.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addnional copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section

Division of Corporations Division of Corperations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 266 | Executive Center Circle,

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lizbitity Company is:

“Touweonas Ousiom Creoduns  Pxdy Butees « »ath Salts LLC

(Must contain the words “Limited Liabitity Company, <, 16" or “LLC)

ARTICLE 11 - Address: .
The mailing address and sireet address of the principal effice of the Limited Liability Company is:

Principal Office Address: dlailing Address:
405 Sand didge, CE

403 Sandmdge CE
TaWaiSses ¥ 32A0S Tallahassee. FY 23305

d Agent's Signature:

ARTICLE I1i - Registered Agent, Registered Office, & Registere
gent. You must designate an individual or

(The Limited Liability Company cannot serve as ils own Registered A
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: _
g : N .
Tawonia. Wyvete Mchldan

Nafme

3505 Sand Rdge CE

Florida sireet address (.0, BQQJ-\‘! ¥T accepiable)

Talahasse v 243

City .State Zip

istered egent and o accept service of process for the above stated limited liability company at the
ointment o5 regisiered agent and agree (o act in this capacity: -l

lating o the proper and complete performance of my duties, and |
d agent as provided for in Chapier 605, F.5..

Having been named as reg
place designated in this certificate, | hereby accept the app

further agree to comply with the provisions of all statutes re
am femiliar with and accep! the obligations of my position as registere

d&lﬂ‘ﬂtt_’ MC‘JU LQJ?/:M

Registered Agent's-Signature (REQUIRED)

(CONTINUED)




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

‘]"”h.- hF . s Addpess:
"AMBR" = Authorized Menmber

"MGR" = Manager

Tawenie Menillan (M&R) g8 saes Sardtidae Ch
Talamssee T 33305

Man Menddlan (AMBR)

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statuior) filing requirements, this date wiil not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: GQther provisions, if any.

REOUIRED SIGNATTURE: '
de.bo OO C AL A

Signature of & member or an authorized representative of 3 member.

This documens is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes.
1 am aware that any faise information submitied in a document to the Depariment of State

constittes a third clugru: felony as provided for ins.817.155, F.5.

T awomne MeMdlan

Tvped or printed name of signee

. Filing Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



