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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ShCm'é Creations_LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondenee concerning this matier to the following:

Shantavia. Barncs

Name of Person

Shan's Creanons

Firm/Company

2125 dackson Bluff d U 20

Address

Thlanassee  FL 32504

City/State and Zip Code

SY LKW E A nyut.Coi)

E-mail ad&r@ss: {10 be wsed tor future annual report notitication)

For further information concerning this matter. please call:

Snantivie Purnes (850 221-0503

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check lor the following amount:

i25125.00 Filing Fee CI8130.00 Filing Fee & 1$155.00 Filing Fee & TI5160.00 Filing Fee,
Certiticate of Status Cenitied Copy Certiticate of Stawus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section Division
Division of Corporations The Centre ot Tallahassee

P.O. Box 6327 2415 N, Monroe Sureet, Suie 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nume:
The name of the Limited Liabtlity Company 1s:

Shan's Creations, LC

(Must conatin the words “Limited Liability Company, "L L.C.." or "LLC.™)
ARTICLE Il - Address:
The muiling address and sireet address of the principal office of the Linted Liabilisy Company is:

Principal Office Address: Muiling Address:

LS Jackson %luaEF' Ecé

EL 323

ARTICLE 111 - Registered Agueat, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are;
\ . ;
Shamaviee Barnes
Nume
2125 Sackson Blul ¥d Ao W)

Florida street address (P.0. Box NOT accepiable) '

Tolghasxe  FL 2LAHM

City State Zip

Having been named us regisrered agent and 1o uecept service of process for the ahove stated limited ftabilin eompuny af the

place designated in this certificate, 1 hereby accept the uppoinment as registered ageni and agree to act in this capacipe. /

Surther agree to comply with the provisions of all stances relaring 1o the proper and complete performance of my dutics, and {

am jamiliar with and accept the obligations of gy position us registered agent as provided for in Chapier 603, F.5..

W/U'ﬁ Pounes,

/ v Registered Agem’s Signature (REQUIRED)

(CONTINUED)

2 Wd 21 9340
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
“NMGR" = Mana

MOE. - MAP

MGOL Teranct Waliawns 2125 acksen
Wil Kd Aoy W26y 1AaSdassee,
ElL A2

{Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
If the date inserted in this block does not meet the applicable statatery filing requirements. this date will not be listed as

Note:
the docoment’'s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

Wb, Pounss,
Signature of a member or an authorized representative of a member,

This document is executed 1n accordance with section 603.0203 (1) (b}, Florida Statutes
[ am aware that any fiise information submitted in a document o the Department of State

constituies i third acgrcc felony as provided for in s.817.1535, F.S. ~
=
Shantavia, Parngs E
Typed or printed name of signee
2 0
g - L ——1
Eiling Fees: ; lr=xs
512500 Filing Fee for Artictes of Organizatien and Designation of Registered .-\g.,cg,& - ]
§ 30,00 Certified Copy ({ptional) w5_1 - m
5 5.00 Certificate of Status (Optional} FT-: X
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