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COVER LETTER

T New Filing Section
Divisien of Corporations

SUBJECT: L“‘\}(L (e C\C\QSS \(O(\‘ )(Q(}.W\\(\Q LLC

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submiited for liling,

Please rewurn all correspondence concerning this maiter o the fullowing:

Werdra  Price.

Name of Person

39V Soudn ey S

Address

®J\ﬂ{d FL_ %33%\
S

Citv/State and Zip Code

\*’\;:w\cke 24 £ dmMa\ L (om

-mail address: (m be used tor future anpual report neiilication)

For turther inlormation concerning this matter, please call:

bﬂﬁd&ﬁa Price. . D%, 551- 653

Name of Person Area Code Davtione Telephone Number

Enclosed is a cheek tor the tollowing amount:

DSIES.UD Filing Fee 150,00 Filing Fee & 513300 Filing Fee & S100.00 Filing Fee.
Certificate of Status Ceriitied Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muling Address Street Address

Nuew Filing Section Nyw Filing Section

Division vl Corpurations Division of Corporations
.0, Box 6327 Clitlon Building
Tallahassee, F1 325384 2661 Executive Center Cirele

Tallzhassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Te Goddess Yoni Stecrng LLC.
(Musi contain the words “Limited Eiability Cmnpun_v.."’l..L.C.." or “LLE™Y

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE T - Address:
BAL Seuda Yow 5%
AN [ ;

Key\d}in{;\ipu\l}?fﬁg&ldrcss:
3L\ SOaba_key St

WMoancy FL 39381
ARTICLE N1 - Repistered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannol serve as ils own Registered Ageat. You must destgnate an individual or

another business enfity with an active Florida registrution.)
The name and the Florida street address of the registered agent are:

Venduo, Price.
Namu

23\ Sagn kew Sb
Floricke street address (2.0, Box NOT aceeplable)
QRancy — 39351
Cit}") Slaw Zip
Having been named us registered agent and to accept service of process for the above stated thnited liabilioy company at the

place designcied in this certificate, herehy aceept the appoiniment as registered agent and agree o act in this capacity.
Surther agree 1o caomply with the provisions of all statutes reluting 1o the proper and complete performance of myv duties, and 1

am famitior with and accept the obligaiions of my position as registered agent as provided jor in Chapter 603, 1.5,
_d‘_/, mg%ﬁa Z/ 2(/-—*

Registered Agent’s Signature {REQGUIRED)

(CONTINUED) .
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ARTICLE IV-
["he namwe and address of each person authorized w manage and control the Limited Liability Company
hY

Fitle:
TAMBR" = Authorized Member

"MOGR” = Manager

Werncly o, Pv Lo
Seiatta k—-é.q <i

A1
= S

L

(Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of Hiling:

(Ifan effective date 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 <k
the document’s ettective date on the Department of State’™s reconds

ARFICLE YL Other provisions, ifany,

REOUIRED SIGNATURE:

Signaturc of a member or un authoerized l"tpll‘\tl’ll-!ll\t of 4 member.
This Lluuumm is executed in accordance with seetion 603.0203 (1} (b). Florida bl.xmag::
L am aware that any false information submitted in a document to the Department uf-iile

constitutes a third degree felony as provided for in 817,135 F.8

Aendia Price
Tvped or printed name of signee

o fees:

S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)
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if the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
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