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COVER LETTER

T New Filing Section
Division of Corporatioas

SUBJECT: CAH‘\’\_)Q 'TC\r\ﬁxm

Name of Limited Liability Company

The enclased Articles of Organizzation and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Larovee Fuicher

Name of Person

PR
2 aless

Firm/Compary

130 NE S Ave

Copial “wver L SH4§

) — City/State and Z
Ciir OS imfodantas 63 U OO
F-nmln(kkcs.(mbclmdﬁrﬁnmcmnml notification)

For further information concorning this matter. please call:

Caro\ee L250, LR 0T

Name of Person Daytime Telephone Number

Fnclosed is a check for the following amown:

DSIZS.OO Filing Fee | EIS0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status ertificd Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copry is enclosed)

Mailiny Address Siveet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2019

CAROLEE FLETCHER
13070 NE 5TH AVE
CRYSTAL RIVER, FL 34428 US

SUBJECT: CITRUS TANNING
Ref. Number: W19000078201

We have received your document for CITRUS TANNING 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".

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

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

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 319A00017504
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the 1.imited Liatnlity Company s

ClrdS Yoo L0

(Must cortain the words “1.imited Ljability Company. <.1.C_" oc “1.L.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s

Principa ipal Ofice Address: Mailing Address:
IROY 00 OS o 18 310 NE ‘:s‘(\m Ve
b GRS
L*

Lol O Sk

ARTICLE Il - Registered Apent, Registered Office, & Registered Apent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must desigrate an individual or
1

another business ontity with an active Florida regisiration. )

The name and the Florida street address of the registered agent arc:
(\Qm\@ Flodthor
'S0 MB X Ve

Florida street address (P.O. Box NOT acceptable)

Cndval Evee gu Haf

Iaving beer namsed as regissered agent and 1o accept service of process for the above siated limised liability company at the

place designated in this cervificate. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

W@uloa@wﬂhﬁo@uafﬂ@ﬂn&ﬁmmmmwmpafmdmm and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapier 6035, F_S.

(Cavelg Clpdis

_____

Registered Agent’s Signature (REQUIRED) I~
—

CE

(CONTINUED) ==
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ARTICLE FV-

I'he name and address of cach person aunthorized 0 omnage and control the Limited Liabality Company
"AMBR" = Authorized Member
"MGR™ = Manager

e\
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(Use attachment if necessary)

g0 ¢ Hd 9- d38

ARTICLE V: Effective date, if other than the datc of filing: -(OPTIONAL)
(If an effective date is Ested, the date must be specific and cannot be more than five bosiness days prior to or 90 days after
the date of iEng.)

Notr: If the date inserted in this block does not meet Lhe applicable statuory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Onher provisions, if amy.

REOQUIRED SIGNATURE:

Sgnamnol‘am-bcrorn:nbwmdrq:mmeofam

This documemn is cxecuted in accordance with section 605.0203 (1) (b). Flonida Statutces.
Inrnaumllmm fatse information submitted in a documon to the Departmen of Staie
a third degree felony as provided for in 5.817.155. F 8.

Qyoee Flotcher

Typed or printed name of signee

Exling Feeso

$125.00 Filing Fee for Artides of Organiration and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optionsl)



