L\S OO0 201084

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phaone #)

[]eickur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

000317539240

-y
(0]
pre-J
[amd
o
AR
'." e ™2
.
ol
S
N -
i AN
C‘_J:-t' =
= 0
o =
-0 =
i, Do
=
Lo
ST N ) _-_TT_
o =
= N r-
rry
L% o M
—cn -
==
D |
5



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Focpyer /\’\Ofe {:\c\Ue\ LL.C.

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tur {iling,

Please return alk correspondence concerning this maiter 1o the following:

P \,\r\S\"orJ\nef SCrmc\\ne RJ—F\(P
{

Name of Person

\\\’L N&y\e\'\ﬂo\ Courlr

Address

T:\“f\\'\t‘.\SS(iﬂ /E\O(‘.éf?\ /’7,2--305

City/Staie and Zip Code

iy Eulla Aoualane Aamon com

- T o] T
F-inail address: (10 be dsed for fiure annual report notification}

For further information concerning this matter. please catl:

at ( )
Name of Person Arca Code Davtime Felephone Number

Enclused 15 a cheek for the following amount:

DSI 23.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Feu,
Certificate of Stus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tulishassee, F1, 32314 2661 Exeeutive Center Cirele

Tallahassee, IFLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE T - Namg:
The name of the Limited Liability Company is:

Forever  Mate (:XQMO\ L. C,

(Must contain the words “Limited Liability Company. »1..1.C.7 or "LLC.T)

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

Mailing Address:

Principal Office Address:

L1 f\f’\ﬂz\'-ﬂ.\ Cnllfx LV Neploes Coaur
Teleawassee EL, 3220K TaMlabeddes | EL . 327304
Y Js A

ARTICLE HI - Registered Ageot. Repistered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

Fhe name and the Florida sireet address of the registered agent are:

C‘m} ‘i;\‘rO{J\-\er N Er malne @w\e r
i

Name

. . \
1y 2 Nr\.‘n)u\n.x { our+
Florida streel address (P.O. Box NOT acceptable)

TaWana e - 39—-305

Zip

City State

Having been named as registered agent amd 1o accept service of process for the above steed limited liabiliny campony at the
place designeted in this certificate, [ hereby accepi the appoiniment as registered agent and agree 1o act in this capucity. |

Jurther agree to comply with the provisions of all statuies relating 6 the proper and complete performance of my duties, and |

crm fumiliar with and accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S..

Régistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Titles

"AMBR" = Auhorized Member

"MGR" = Munager
4 mBR

Qw:&l‘.—nnlnar Termaing [ ddor
, -

Y NManbina Cagrt ,T«‘}«l\A(}(C , EL . 32306

(Use attachment i necessary)

ARTICLE Vi LEffective date, if other than the dute of filing: A / la / 204 g (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requisements. this date will not be listed as
the docwsnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature’of a member or an authorized representative of s member.
This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitied in a document to the Department of State
constituies » third degree felony as provided for in s.817.135.F S,

Chr \ j‘\‘.r‘un\,\:F Jermping P)ui“\ a8

Typed or printed name of signee

ine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageni
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



