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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

RODNEY WELLS
9051 DEVONSHIRE BLVD

JACKSONVILLE, FL 32208

SUBJECT: PERFECT SCENTS FRAGRANCES LLC
Ref. Number: W19000086370

We have received your document for PERFECT SCENTS FRAGRANCES LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or

your filing wilt be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.
Keyna E Page
Regulatory Specialist Il Letter Number: 419A00021280
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

RODNEY WELLS
9051 DEVONSHIRE BLVD
JACKSONVILLE, FL 32208

SUBJECT: PERFECT SCENTS FRAGRANCES LLC
Ref. Number: W19000086970

We have received your document for PERFECT SCENTS FRAGRANCES 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):

PLEASE INCLUDE NAME OF AUTHORIZED PERSONEL WITH ADRESS
PROVIDED.

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 519A000138913
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COVER LETTER

TO: New Filing Section
Division of Corporations

Perfect Scents Fragrances LLC
SURIJECT:

Name of Limited Ligbility Company

The enclused Articles of Organization and fee(s) ure submitted for filing.
Mease return all correspondence coneerning this matter o the fotlowing:

Rulney Wells

Name ol PPerson

Perfect Scents Fragrances LLC

Firm/Company

051 Devonshire Blvd

Address

Jacksonville, F1. 32208

City/State and Zip Code
wellgjx3 i@aol.com

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

For turther intormation concerning this matter. pleuse cull:

Rodney Wells 407 552-6809
al )
Name of P'erson Area Code Daxtime Telephone Number
Enclosed is a check I'ur,lhc/"m\\s'-in\g-amnum: 844/
g |

h ¥
S130.00 Filing Fee & S155.00 Filing Fee & ' 160.00 Filing ee,
Certilicte of Stawus Certified Copy =2 Certilicate of Stutus &
tadditional copy is enclosed) Certitied Copy
{additional copy is enclused)

» 4
DS}IZS.()(I Filing Fees

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corpurations
PO Bus 6327 Clitton Building
Talluhassee, FLL 32314 2661 Executive Center Cirele

Tullahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Perfect Scents Fragrances [LLC
(Musl contain the words “Limited Liability Company. “1L.L.C.7 or "LLET)

ARTICLE 11 - Address:
Fhe mailing address and street address of the pringipal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

9051 Devonshire Blvd 9051 Devonshire Blvd
Jacksonville, Fl, 32208 Jacksonwville, F1, 312208

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(‘The Limiwed Liability Company cannot serve as ils vown Registered Agent. You must designate an individuad or

another business entity with an active Florida registration.)
I'he nume and the Florida street address of the registered agent are

Rudney Wells

Nume

9051 Devonshire Blvd
Florida street address (PO Box NQT aceeptable)

32208
Zip

Florida
Stage

Jacksonville
Ciy

Herving been named as registered agent and to accept service of processfor the above stated limited liahility company wi the
place designated in this certificare, hereby aceept the appointment as registered agent wid agree to acl in this capacine.
Jurther qgree to comply with the provisions of oll siatutes relating to the proper and complete performance of my duties, und
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Jipdnesy LAY

Rt.;:lslt. Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address ol cach person authorized o manage and conirol the Limited Liability Compuny:

TAMBR" = Authorized Member
"MOR” = Manager
MGR Sharon Wells

CD-—-\ Devonshire Blvd

Vacksonville. Florida 3220

{Use allachment il necessury)
AOPTHINAL)

ARTICLE V: Efleetive date, il other than the date ol filing:

{If an 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:
the document’s effective date on the Depariment of State”s records.

ARTICLE VI: Other provistons. il uny.

REQUIRED SIGNATURE: .
Lf s T ot

‘s‘ignauﬂc of a member or an authorized representative of a member.
This document is executed in gecordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submiited in a document to the Department off '§th

constitutes  third dl..bn.u felony as provided forin s.817.155. .S, _e

P

Sharon Wells oy

I'yped or printed name of signee Sner

lms B

‘ili e

Liling Fees: et

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent g
§ 30.00 Certified Copy (Optional) :“:_-'i 3
S 5.00 Certificate of Status (Optional) = o
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I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed as
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