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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: SHELIA SPECIAL TEE™S L1LC

Name of Limited Liability Company

The enclosed Articles ol Organizaiion and feegs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

SHELIA V. KING MRS,

Name of Person

SHELIA SPECIALTEE'S B C

Firm/Company

4769 HICKORY STREAM LN

Address

MULBERRY. F1. 33860

Citv/Siate and Zip Code
homedecorbysvking@ gmal com

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

For further intformation concerning this matter. please call:

SHELIA KING at( 618 ) 530-8972

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.UU Ftling Fee SIB(].OD Filing Fee & S155.00 Filing Fee & $160.00 Filing I-ee.
Certificaw of Status Certitied Copyv Certificate of Status &
{additional copy is enclosed) Certified Copy

(adduional copy is enclosed)

Mailing Address Street Address
New Filing Section Nuew Filing Section
Division of Corporations Division of Corpurations

11O, Box 6327 Clitton Building
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limiied Liabiliny Company is:

SHELIA SPECIATLLTEE™S [LEC
(Must contain the words “Limited Liability Company. “1.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
4769 HICKORY STEANM LN 4769 HICKORY STEAM N
MULLBERRY, FI, 33860 MULBERRY, Fi, 338:()

ARTICLE Ul - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

SHELEA VO KING MRS,
Name

S764 HICKORY STEAM LN
Florida street address (P.O. Box NOQT acceptable)

MUILBERRY, k-I. 33864}
City State Zip

Having been named as regisiered ugent and to aceept serviee of process for the above stated limited liahilite company al the
place designated in this certificate. herehy accept the appointment as regisiered agent aned agree o act i this capuciiy. |
Surther agree io comply swith the provisions of all statutes relating 10 the proper and complele performance af my dugies, and |
am familior with and aceept the obligations af myv position as registered agent as provided for in Chaprer 603 F.S.,

g

Registered Agent’$Signature (REQUIRED)

(CONTINUED



ARTICLE JV-

The name and address ot each person aushorized 10 manage and control the Limited Liability Company

.I.. I" :. ',I Iﬂ]: ‘Iﬂf.l addcr::.
"AMBR" = Authorized Member
"MGOR" = Manager

MGR

SHELIA V. KING MRS,
4769 HICKORY STREAM LN
MUH.BERRY

L 33800

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of #iling:

A(OPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business davs prmrﬂ),or 90-44\5 after
the date of filing.)
Note:

If the date inserted in this block does not meet the applicable statutory fiting requirements. this d'm m!l not-he listed as
the document’s efective date on the Department ol State’™s records.

ARTICLE ¥1: Other provisions. if any
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REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a membe
I'his document is executed in accordance with section 603.02035 (1) (b). Flonda Statutes.
[ am aware that anv false information submitted in u document to the Department of State
connmulga '1 []nrd du'ru felony as provided tor in 5.817.133. F .S,
\ﬂ‘F .L’;'l;l_; 'W

Typed or printed name of signe

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



