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COVER LETTER

TO:. New Filing Section
Division of Corperations
fove Bug Couching. Consulting and Counsciing

SUBIJECT:
Name ol Limited Liability Company

The enclosed Articles of Organizaion and tee(s) are submitted lor filing.
Please retum all correspondence concerning this maiter to the foliowing

Latrice Love

Nuame of Person

[.ove Bur Coaching. Consulting and Counseling
5 - Ll fr

Firm/Company

830 Ave N SW
Address

Winter Haven, FiL 33880

City/State and Zip Code

iloverhisrealtor@aol .com

1 -mail address: (1o be wsed for fure unhuad report notification)

Ior further information concerning this mater, pleuse call:
Latrice Love 863 617-2473
al{ }

Arcu Code

Name ol Person Daytime Teiephone Number

Enclosed is a check for the [ollowing amount:

(J5123.00 Filing Lee AsS130.00 Filing Fee & [36155.00 Filing Fee & 3
Cenificate of Status Cenified Copy Certilicate of Status€5:
(additional copy is enclosed) Cenified Copy 5.
{additional copy is ergm?g‘d}
w3
o
rm—
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Street Address

Mailing Address
New Filing Scetion ivision

New Filing Section

Division of Corporstions The Centre of Tallahassee

P} Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32305

Tallahassee, FLL 32314

=i $i60.00 Iiling T8,
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ARTICLESOFORGANIZATION FOR FLORIDA LM [T LIABILITY COMPANY

ARTICLE I - Nume:
I'he name of the Limited Liability Company is:

Laowve Bug Coaching, Consulting aod Counseling, LLC
{Mus! contain the words “Limited Liabitity Company. “1.1.C.." or “L1 L5

ARTICLE 11 - Address:
T'he mailing address and strect address of the principal oflice of the Limited Liability Compzmy is:

Principal Office Address: Mailing Address:
830 Ave NSW

Winter Haven, F1. 33880

430 Ave N SW
Winter Haven, F1. 33880
gistered Agent’s Signature:
red Agenl. You must designate an individual or

ARTICLE 11l - Registered Agent, Registered Office, & Re

{The Limiied Linbility Conpany cannol serve as its own Registe
anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

Latnce [ove
Name

530 Ave N SW
Florida sireet address (0.0, Box NOT accepuble)

Zip

above stated limited liability company at the

Wiater 1laven, F1, 33830
ree to act in this capacity. 1

Stale

City

Having been named as registered agemt and 1o accept service of process for the
appointment ay registered agent aid ag
clating to the proper and compleie performance of my duties, and !
ent ay prov."dedfor in Chapter 603, 5.

place designared in this certificate, { hereby accept e
firther agree to comply with the provisions of all siatules r
ations of my position as registered ag

am familiar with and accept the oblig
f)’ﬂ (Hae
Regisiered Agent’s Signature (REQUIRLD)

(CONTINUED}
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

iU H

I i! I‘\v
"AMDR" = Awthorized Member
"MGR™ = Mamper
MOGR Males Love
"0 Box 2522
Tagle | ake, F1.33539

{Use atlachiment if necessury)
A{OPTIONAL)

ARTICLE ¥ Effective date. if other than the date of filing;
(If an cffective date is listed, the date must b specific and cannot be more than five business days prior to or 9t days after

the date of filing. }

Note: If the date inserted in this block does not meet the applicable statutory fiiing requiremems. this date will not be listed as
the document's etfective date on the Departiment of State’s records.

ARTICLE VI Other provisions, ilany.

7 4|
REQUIRED SIGNATURR: '
’{ \ (}rﬁ/
Signature of a member or an authurized representative of a member.

This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statutes.
I ain aware that any false information submitled in a document 1o the Department of State

constitutes a third Jdegree telony as provided for in s 817,155, 1.5

Lanrice Love

Twped or printed nune of signee

Eilina Fecs. =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — -
$ 30,00 Certified Copy (Optional) ’1:1—-?
S 5.00 Certificate of Status (Optional) X
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