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COVER LETTER o) - Po

TO; New Filing Section
Division of Corporations

TONIC FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Organization and fac(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORFORATE SERVICES CORP.

Firm/Company

2215 HENDRICKSON STREET, SUITE |

Address

BROOKLYN, NY 11234

City/State and Zip Code
FILING@ACS123.COM
' E-mail addvess: (to be used for future annual report notification)

For further information concerning this matter, please call:

NAOMI OSTOPOWITZ ; 800 . $06-9220
at

Name of Person Arce Code Daytime Telephor.e Numbher

Enclosed is a check for the following amount;

I:IS 125.00 Filing Pec "ZIS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additione! copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatiors
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 3230t



ARTICLE I ~ Name:
~ The name of the Limited Liability Company is;

TONIC FLORIDA, LIC
(Mvust contain the words “Limited Liability Compeny, “L.L.C.," or “LLC.")

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

Brincipal Qffiee Address: ress:
2707 NW 55TH STREET 155 Office Plaza Dr,, Suite A
FT. LAUDERDALE, FL. 33309 Tallahassee, F1. 3230)

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dosignate an individual or
another business entity with an active Plorida registration.)

Ttie name and the Florida strect address of the registered agoent are;
Repistered Agent Solutions, Inc.

Name
155 Office Plaza Dr,
Floridz street addrcss (P.O. Box NOT acceptabic)
Tallahasses Florida 32301
City State Zip

Having beén named as registered agent and to accept service of process for the above stated limited liabillty company af the
place designated in this certificate, 1 hereby accept the appointmsnt as regisiered agent and qgres fo oct in this eapacity. T
Jurther agres so comply with the provisions of all statutes relating (o tha proper and completa parformance of my duties, and I

am familiar with and accept the obligations of ition s registered agent as provided for in Chapter 605, F.5.
7,
M %’MC£/G’ 4

RegisteredAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- ey W
The name and address of cach person authorized to manago and controt the Limited Lisbility Company:

"AMBR" = Authprized Member
"MGR“ = Mnmgcr
AMEBR DANIELLE WHITE
2707 NW 55TH STREET
FORT LAUDERDALE, FL 33105
{(Usoe attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Nagte: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective dae on the Dopartment of State’s records.

ARTICLE YT: Other provisions, if any.

mm&nsmumw .

Signsitare of a member or an authorized representative of 3 membar.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I em aware that any false information submitted in a document o the Department of State
constituies a third degrec folony as pravided for in5.817.155, F.S.

STEVEN WEISS
Typed or printed name of signee

Filing Eecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
$ 30.00 Certified Copy (Optional}
§ 5.00 Certiflcate of Status (Optionsl)



COVER LETTER NI

TO: New Flting Section
Division of Corporations

TONIC FT. LAUDERDALE, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

STEVEN WEISS

Name of Pergdon

ALLSTATE CORPORATE SERVICES CORP.,

Firm/Company

2215 HENDRICKSON STREET, SUITE 1

Address

BROOKLYN, NY 11234

City/State and Zip Code
FILING@ACS123.COM

E-mail address; (to be used fot future annual report gotification)

For further information concerning this matter, please cgll:

NAOMI OSTOPOWITZ ¢ 200 %06-9220
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
D$125.00 Filing Fee 5130.00 Filing Fee & 5155.00 Filing Fee & D $160.00 Filing Fee,

Certificate of Status Certifled Copy Cerificale of Status &
{addltional copy is enclosed) Certified Copy
(additional copy is encloged)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301



