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FLORIDA v sPARTMENT OF
Division of Corporations

September 7, 2018

SARAH INGLEY s
2002 NW 13TH PLACE -
GAINESVILLE, FL 32605 US ;

SUBJECT: GAINESVILLE DANCE AND YOGA LLC
Ref. Number; W18000080243

We have received your document for GAINESVILLE DANCE AND YOGA LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

g
Nadira D McClees-Sams
Regglatory‘@pecialist I

Letter Number: 218A00018530
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cxxir\?-“‘a'viu?_ D&naﬁ cxncL \ljot\ok_, LLC,

Name of Limited Liability Company \)

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

Please return all correspondence concerning this matter to the tollowing:

SOJ&.\(\ Iﬂf\\&‘_b\/
O

Name of Pcf.?on

Firn/Company

Uno2 Nw 13" Place
Address

Gc\_lnesu]“e; L 3260 5

Citw/Siate and Zip Code

3\11\\9. Cla.,nc;e Yo A A € f\fhall ey

E-mail address: (10 be used for future annual report notification )

For further information concerning this matter, please call:

SN(L\H Ir‘r\\t\.{/ ;1:(352\ } 5[4'5qu

Name of F':rson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

‘:’Sl 25.00 Filing Fee 5130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitivd Copy Certificate of Status &
tadditional capy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Butlding
Tallahassce, FL 32314 26601 Executive Center Cirele

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:

Gn.-ne_ﬁ\:l\te Dn_r\.c,f, O.Y‘\L \{0 A A LLC.-

LLC " orLLCT)

(Must contain the words "Limited Liabifity Company. ~

ARTICLE LI - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
yooz Nw 13 vl 4po2 Nw | P\

t{ 2760 Goiresvilles © L 52605

Q i ne ﬂv{\l\’ ;.l

& Registered Agent's Signature: . .

ARTICLE HI - Registered Agent, Registered Office,
Registered Agent. You musi designate an individual'or <o

(The Limited Liability Company cannol serve as i1s own

another business entity with an active Florida registration.) ,-_"]
. o
The name and the Florida street address of the registered agent are: —
. ()
~ —— iTl
b o.l c\..L _and?f"}v\ O =
Name JoU o o
: O
4002 Nw 13t Place E
Florida street address (8.0, Box XOT acceplable) .. c
Cairesuille  TL 22605
City State Zip

Heving been named as registered agent and to accept service of process for the above stated limited liability compenny al the
place designated in this certificate, 1 hereby accepi the appointnient as regisiered agent and agree io act in this capacity. {
fiurther agree to comply with the provisions of all statuies relating to the proper and complete performance af my duties, and |
am fumiliar with and accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S..

—

Registed-Agamrs Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

3o

The name and address of cach person authorized w manage and conirol the Limited Liability Company

b'.lm N ."] II ‘! [I“E N .:..
"AMEBR™ = Authorized Member
"MGR" = Manager
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{Use atachment 1§ necessary)

ARTICLE V. [ffective date, il other than the date of filing:

AOPTIONAL)
{If an cffective date is listed. the date must be specific and cannet be more than five business days prior to or 90 davs afer
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable samory filing requiremens, this date will not be listed as
the document’s effective date on the Department of Stawe’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

SHRAH TNNGLEY
Signature of 2 member or an authorized representative of @ member.
This document 1 executed in accordance with seetion 603.0203 (1 (b). Florida Statutes

[am aware that any false information submitied in a document w the Department of State
constitues a third degree felonv as provided for in s.817.135. F.5.

Typed or PIMEETENRE of s1znce

o Fep:

$125.00 Filing Fee for Articies of Organization and Desiznation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



