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COVERLETTER

TO: New Filing Section
Division of Corporations

Braids by Andrea, LLLC

SUBJECT:
Nue ot Limited Liabiliy Company

The enclosed Articles of Organization uid fee(s) are submitted for tiling.

Please retun alt correspondence concerning this matter 1o the following:

Andrea Henderson

Name of Person

Firm/Company

3718 Prescott Loop

Addreszs

L.akeland, FL 33810

Clav/State and Zip Code

braidsbyvandreagdgmail.com
E-mail address: ¢io be used [or future annual report notitication)

For turther information concerning this maiter. please call:

Andrea Henderson 8063 412-3313

at | )
Area Code Duytime Telephone Number

Name ol Person

Enclosed is a cheek fur the tollowing umount:
1S125.00 Fiting Fee IS130.00 Filing Fee & 1 £133.00 Filing Fee & v a0 Filing e
L L—J Certificate of Status Certitted Copy L7 Cenificate of Staius &
{additionst copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address strect Address

New Filing Section New Filing Section

Divisien of Corporatiess Division of Cerporations

PO, Bax 6327 “lilton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele
Tallahussee. FIL 32301



ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Brajds by Andrea, LLLC
(Must contatn the swords “Limited Liability Company, <L 1LCL"or “LLC™)

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice ol the Limited Lisbility Company is:

Principal Office Address: Mailine Address:

549 Berklev Road 5718 Prescott Loop
Auburndale, FL, 33823 Lukeland, F1. 33810

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited tiabiiity Company cannot serve as s own Registered Agent, You must desigoaie an individuat ol

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
& & =
> cp
Andrea Hendersen Fg s
Name >0
wNanw 52 g?‘
-0
3718 Prescout Loop “g -— n
Florida strect address (PO, Box XDT aceeptabled ﬁ"( & f;‘
R -
y : 1w - CJ
lakeland Fi. 33840 ~ b~ 4
Citv State Zip g; Ly
oM o
w

Having been wemed as regisiered agent and to aceepi service of process for the above stated limited Habiline compuany o S
place designated in this certipicate. I herebyv accept the appoinmment ay regizstered agent and agree (o act in this capacine, |
Surther agree o complywith the provisions of el siswtes relating o the proper and complete pecformance of my duties, and |
am familiar with and aeeep the oblisations of my position as registered agent as provided for e Chaprer 6003, F.5.

(fﬂr\c[u& L@hf\&h&tﬂ@/ )

Registered Agent's Signature {REQUIRED)

(CONTINUGED)



ARTICLE IV-

The name and address ol each person authorized 1o manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager

MGR Andrea Henderson
3718 Prescolt Loop

[akeland. Fl, 33810
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(Use attachment i necessary )

ARTICLE Vi Eliective date. ifother than the date of filing: 09/04/2018 AOPTIONAL)

(If an effective dute 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.)

Note: If the date inserted in this block does rot meet the applicable statuory filing requirements. this date will not be disied as
the document’s cftective date on the Departiient of Stale’s reconds,

ARTICLE VI Other provisions. if any.

REOUIRED SIGNAT

R T

Signature of a member or an authorized representative of a member.
This document is excecuted in accordance with section 6035.0203 (1) (b, Florida Statutes.
T am aware that any talse information submited in a document to the epartment of Sie
constitites a third degree felony as provided for in s.817.153, F.5.

Andrea Henderson

Typed or printed name of signee

a1 Fees:
512500 Fiting Fee for Articles of OQrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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