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COVER LETTER

TO): New Filing Section
Division of Corporations
Hulistic Vibes L1
SUBIECT:
Name ol Limited Liability Company

The enclosed Artictes of Organization and tee(s) are submitted for tiling.
Please return all carrespondence concerning this matier to the following:

Jazmyn (C Smith

Nuame of 'erson
Firm/Compaay
2421 NE 65th Street #1160
Address
Fort Lamderdale, Fi.. 33308
City/State and Zip Code
jazmyvnchymere @omlook .com
L-mail address: (10 be used for futore annuil report potitication)
For further intormation concerning this matter, please call:
Jazmyvn O Smith X1h 6AVLTR0
At ( )
Namg ol Person Arva Code Davtime Telephone Number
Enclosed is a check for the following amount:
as125.00 Filing Fee TIS130.00 Filing lee & EIS153.00 Filing Fee & =mS60.00 Fiting Fec,
Ceriticate of Sttus Curtitied Copy Cenificate of Sgtus &
(additional copy is enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corpurations
PO Box 6327 Clilton Building
Tablubassee, 'L 32314 2661 Exceeutive Center Cirele

Taltuhassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Fiability Company is;

Holislic Vibes, 1,10
(Must conatin the words ~Limited Liability Company, “LLELC7 or "LLCT)

ARTICLE I - Address:
Fhe mailing address and street address of the principal otfice olthe Limited Liability Company is;
Mailing Address:

Principal Office Address:

2421 NE 65th Sueel

2421 NE 6ath Streat
#1116
Fort Landeidabe, F1,, 33308

H16
Fort Lauderdale, FIL, 33308

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve as its own Registered Agent. You must desigmane an individuat or

another business entity with an active Florida regisiration.)

The name and the Florida street address ol 1he registered agemt are:

Lazmvn £ Smith
Name

2421 NE 65th Street #1116
Florida street address (P.0. Box XOT sceeptablo)

Tort Lauderdae I-I.
City Stale Zip

33308

Having been named ay registered agent and fo aveept service of process for the above stated timited liabilin: company at the

place desismared in this certificaie, hereby accept the appointment as registered agent and agree o act in this capacie, |
Sierther agree lo comple with the provisions of @il stainies reluting w the proper and complere performance of my duties. and |

amt familiar with and aceepr the obligations of my position as regisiered agent as provided for in Chupter 6035, 1.5,

cgistered Agent's Signature (REQUIRED)

Q). =72
A

(CONTINUED)

E ~a
ra
Ter
.o <>
¢ e
s. o
T =
: o
. — -~
. ™
‘ =
" o
Bl &
(o



ARTICLE IV-
Tive name and address ot each person authorized o manage and control the Limited Fiability Company:

l I - E‘,“]”, ,Inll 3"“[!‘::'
"AMBR" = Authorized Muember

"MOR™ = Manager
AMBR Jarmyn ¢ Smith
2421 NE OMh Stieet #1160
Fort Landerdale, Fl. 33W8

(Use attachiment i negessary)

ARTICLE V2 Eftctive date. iFother than the date ol tiling: (OPTIONAL)

(I an effective date is histed. the date most be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date tnserted in this block dues not pieet the applicable stawory iling requirements, this date will not be listed as
the document’s effective dute on the Department of State s records,

ARTICLE VI Other provisions, il any.,

BEQUIRED SIGNATURE:

C) . Sy =

Signature of ; mber or an authorized representative of a member.
This document is Eleued in accordance with section 6030203 (1) (b). Florida Statutes.
Fam aware that any Gilse information submitted in a doctiment 1o the Deparunent of State
constitites o third degree felony as provided lor in s. 817155 1.8,

Jormn 4 Smith

Typed or printed name ol signee
e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
S 800 Certificate of Status (Optional)



