) DD

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] wan [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIS

00342774028

- -
|t S| B K

T
(A

vl

YV TN 30

n
—

T

vl\

‘33SSVHYT

. l‘fl'gjg"_
CS:LHY ¢ 44y 0202

Vaivg
3




ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e tFr Ly
ARTICLE I - Name: i .
The name of the Limited Liabitity Company s * . :
‘ : ‘ - ot

Temple of the Seven Dolls Soap Company L1L.C.
{Must conatin the words “Limited Liability Company, “1.L.C." o “LLC™)

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

Principal Office Address: Mailing Address:
4239 Sasha Trail 4239 Sasha Trail
Saint Cloud, Florida 34772 Saint Cloud, Florida 34772

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilty Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Floridd registration.)

The name and the Florida street address of the registered agent arc:

irma L. Bohrer

Name

4239 Sasha Trail
Florida street address (P.O. Box NOQT acceptable)

Saint Cloud Florida 34772

City State Zip

Having been named as registered agent and 1o accept service of process for the above siated fimited Hability company ai the
place desiynated in this certificate, I herehy aceept the appointment as registercd agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of mv duties. and [
am familiar with and accept the oblipations of my pasition us registered agent as provided for in Chapter 603, F.5.

Registered Agcnl"k\ég\;nurc (REQUIREIM

{CONTINUED)
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ARTLCLE LV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR” = Authorized Member
"MGR™ = Munager
AMBR Irma L. Bohrer
4230 Sasha Trail
Saint Cloud. Florida 34772

AMBR Greeorv C. Bohrer
4239 Sasha Trai
Saint Cloud, Flornida 34772

{Use attachment if necessary)

ARTICLE V: Effcective date. if ather than the dase of filing: _Apnl 11. 2020 AOPTIONAL)Y

(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: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date wall not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Stgnature of 3 membirhr an authorized representative of a member.
This document is executed intaccordance with section 605.0203 (1) (b). Flonda Statutes.
| am aware that any fulse information submitted in a document o the Department of Stawe
constitules a third degree felony as provided for in s. 817,155, F.S.

Irma L. Bohrer

Tvped or printed name of signee

. P~

NP —

Filing Fees: Tie &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I~ -wiwﬂ
$ 30.00 Certified Copy (Optional) St O .
5 5.00 Certificate of Status (Optional) - il
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