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COVER LETTER M
T New Filing Section

Division of Corporutions

PINK PLUSTENTUDION )7
SUHBIECT:

Namwe of Limited Liabiting Company

The enclosed Articles of Organization and feeds) are submitted o tiling.
Please return 21l correspondence concerning this matier 1o the ollowing:

TATYANN ARIS

Nume ot Persen

PINK P'LUSH STUHDIOL LG

FirmCompany

0T TANTANA ROAD SUFTER R

Address

FANTANA B 3362

Cigsestate und Zip Code
PINKPELESHNALLSOCCGMALLCOM

Fe-mail wddress: (o be used tor tiure annual report notification)
[For turther information coneerning this matter. please call:
MICHELEINE anl

at )
Nume ol P'erson Area Code

REERUAN]

[Yastime Telephone Number

Enclosed is a check for the following amount:

ZSI25nFiling Fee S0 Filing Fee & ZNIFA 00 Filing Fee & Zxloenng Filing Fee.
Certitficate of Suus Certified Copy Cerlilcate o Stalus &
tadditional copy s enclosed Cortilivd Cop

vadditional copy is enclosed)

Mailing Address Street Address
New Filing Section Now Filing Section 3 ision
Yivision o Corpordlions
PO o 16327 2ALA N Nonroe stieet Suie K10
Iallahassee, L 32304

I'he Uentre ol Tallahassee

v

Fallahussee, B 32303



ARTICLESOF ORCGANIZATION FOR FLORIDA EIMETED LIABILUEY CONMPANY

ARTHCLE ] - Name:
The name o the Limited Liability Company is;

Tor L

PINK PLUSH STUDIC L
(M st conatin the words “Limited Liabilite Companmy, 711G

AKRTICLE 11 - Address:
The mauiling address and steeet address o the principal ollice o the Limited Liabilits Company is:

Mailing Address:

I'rincipal Office Address:

S0 LANTANA ROADSTESY THOS VILLA LANE
EANTANALUFL 33462 BOYNTON BEACHL L 3333

ARTICLE H - Registered Agent. Registered Office, & Registered Agent’s Signatiere:
¢The Limited Liahilis Company cannet serve as it own Registered Agent, You must designae an individual or

another business entiny with an active Florida registration. s

The nume and the Floridu strect address on the regislered apent are:

BALIRENENR L0
Name

SUNTOKERCHOBEE BILVD
Floridu street addeess 1170, Bax NOTT aceeptables

WEST PALM BEACH 11, 33417
City S Zip
Hewving e named as regdsterad agent coid o aecept servive af process for tdie above stared limired labilins compeansar the
place designaded i this corsiricae, Pherchy acecpt e appointien as regissered agead cond agroe o act i this capacine, |

Arrthver cyvec wo comphe it dhe provisivas o all seanies releting o e proper cond complete perfrmaice of iy deics, and [

anpjcomilivr with and aecept the ablizaiions of my pesition as regisicrvd agei as pravided for in Clapter 603 'S

Rugisl_'r;dfigcnl‘x Signature (REQUIRE N

(CONTINUED)

00:h W4 4- 4340207




ARTICLE 1V -
The nume und uddress of cach person authorized 1o manage and conteol tie Limied Liabilite Company:
Ty Mame and Sddress:
"AMBRY - Authoerized Member
MORT O NMuanuger
MR TATYANA ARIS
IO NI TANE
BONY NTON BEACHE L 33-133

(Lise e himent 11 necessars

ARFICLEN, Erective dates 5 other than the date ol iling: (172902020 AODPTIONAL)Y
(Bt an effective dbate is disted. the date must be speeifie and connot be more than five business days prior to or Y0 davs atter
the date of filine.)

Note: Wihe date inserted inthis Bock does not meet the applicable statators iiing requiremaenis, this date will not be listed as
the document™s eivetive date vn the Depactinent oF Stte s records,

ARTTCEE VI Other provisions. ifany.

REOUIRED SIGNATUERE:

W

Nignature nf:t,mnnhcr oran autharized representative of @ member,
This document is excented inacenrdance with section 6US 0203 (1) (b Florida Staiutes,
I am asare that ans talse information submitted in a Jocument o the Departiment of State
constitutes aihind degree 1elony us provided forin < 817035, 1.8,

ok oersie

Taped or printed name ot sivnee

Filipe Fees:
S1ISH Filing Fee for Articles of Oreanization and Designation of Registered Avent
5300 Certified Copy (Optionah

5 500 Certificate of Status 1Optional)



