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COVER LETTER

T New Filing Sectivn
Division of Corporations

GREATNESS RERETRSHOD

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and tee(s) are submitied tor filing.
Please return all correspendence concerning this matter to the following:

\ \A\D\f LOW I

Name of Person

Bar bers hop

Firm/Company

1250 = N\O\\OG%V\ D}f

Address

Tolahossee VL 22304

City/State and /lp Code

)ﬁ.\\fv, 114 70/5"61."“/1 [ /N

E-mail address: du be used tor future annual réport nutification)

Fur further information concerning this matier. please call:

Ve Wl mSa, 786

Area Code

Y- L7246

Dastime Telephone Number

*Name o1 Person

nclosed is w cheek for the tollowing amount:

TIS125.00 Fiting Fee CI$130.00 Fiting Fee &

CrertiBieate ot Status

CIS153.00 Filing Fee &
Curtified Copy
(zdditional copy is enclused)

5416000 Filing Fec, >( 3
Certificate of Status &

ctus

Certitied Copy
{udditionul copy is enclosed)

Mailing Address

New Fiting Section

Privision of Corporations

[' 0. BN 06327
Tulluhassee., FLL 32314

Street Address

New Filing Section D2ivision

The Centre of Tulluhassee

2413 N Monroe Street, Suite $10
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

Fhe munwe o the Limited Liabiliny Company is:

(EAT \5\;55 PARRERGHIP | L

LU o tLLET)
ARTICLE 11 - Address:

I'he mailing address and street address of the principal office ot the Limited Liability Company is

Principal Office Address:

Mailing Address:
1250 £ Nl D, 250 € Malan Pr,
TallglageSee T, 27308 ol\nhnSSre T 22208

ARTICLE L - Kegistered Agent. Registered Office. & Registered Agent’s Signature

£ The Limited Liubility Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration. )

Fhe name and the Florida street address oi the registered agent are:

) \ew | Df\\ A S

Name
55 0Shgte Cy
Florida street address (2.0, Box XOQT auc&p!ublv)

Wi ahergee FL 7)'1‘5(\7—(

ity State

Aip
Having been named us registered agent and (o accept service of process jor the ahove siated limited liabilioy company ai the
place desiguated in this certificare, herehy accept the appuintment as registered agent and agree 1o act in this capacisy

further agree to comply with the provisions of ufl stutntes refating to the proper und complete performance of my duties, and |
am fumificr with wid accept the obligations of my pusition us registered agent as provided for in Chapter 605, F.5.

d//éa 4////////77‘4

= Regiflered Agent's Signature (REQUIREDT

(CONTINUED)

——

gp:iIHy 8- NV DU
5



ARTICLE IV-
The nume and address of cach persen authorized to manage and control the Limited Liability Company:

.I.. I" N 16 ,””j ’3 Ii“[ -
TANMBRY = Authurized Member

"MOR™ - Manager

Mob__ Suler ol 32U Weshrle
Ct

Talld "’IC(QF CL
3@04—

{Use wttachnwent if nevessar )

ARTICLE V: Brfective date. if other than the date of tiling: AOPTIONALY

(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 dute of filing.)

Naote: [T the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as
the document’s etfective date on the Department of Staie’s records.

ARTICLE V1D Other provisions, ifuny.

RBEOLUIRED SICNATUHRE:

//// ///47 4/

Sign:nu uf a me mlur or an authorued I’Eprtbt’n!.!l!\f of a member

Lo asvare
constitules u ilnrd dLb[’LL Iclun\ as provided torin 5.817. 15) F.S.

T ifler Lgil i s

T ‘P}d or printed name ol Signee

Filing Fres:

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)



