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COVER LETTER

TO: New Fiting Section
Division of Corporations

Naturalé Me, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kristina Bailey

Namwe of Person

Naturaté Me, LLC

Firm/Company

2501 Polk St.. Apt.3

Address

Hollywood, FL 33020

City/State and Zip Code
kristinabailey71 | @gmail.com

I:-mail address: (to be used for future annual repert notification)

ior further information concerning this matter, please cail:

Kristina Bailey 954 993-3798
at( )
Name of Person Area Code Davtime Telephone Number

linclosed is a check for the following amount:

DSI?.S.OU Filing FFee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certiticale of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Comurations
IO, Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. I, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEYD LIABILITY COMPANY
ARTICLE 1 - Name:

The nanie of the Limited Liability Company is:

Naturale Me, LLC

(Must contain the words “Limited Liability Company

“LLLC o tLLC™
ARTICLE 1§ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Muiling Address:
2501 Polk 51 Api.d Hollywood. FL 33020

2501 Polk St. Apt.3 Hollvwood, FL 33020

ARTICLE I1I - Registered Agent, Registercd Office. & Registered Apent’s Signature

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

Fhe name and the Florida sireet address of the registered agent are

Kristina Bailev

Name

2501 Polk S1ApL3

Florida street address (P.O. Box NOQT acceptable)
Holvwood FL
State

33020

City Zip
Having beerr named as registered agent and 1o aceept service of process for the above stated timited liabiline compame ar the
place designaied in this certificote, [ hereby accept the appoinmment us registered agent and agree w act in this capacine. 1 02
further agree o ('umph with the prov. ixients rgf afl statres rr:fulmg tey the proper and ¢ omph’r{’ pcrﬁ;nrmn(‘c af nv durrt’\ -and I

(CONTINUVED)



ARTICLE IV-
The name and address ol cach person authorized to manage and controd the Limited Liability Company:

Titke; Name and Address:
"AMBR"™ = Authonized Member
"MGR" = Manager
AMBR Kristina Bailey
2501 Polk St Apt.3
Hollywood, FL. 33020

AMBR Jesstea Caraballo
3182 McKinley St
Hollvwoeod, FL 33021

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONALY
(I an effective date is listedd, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: i the dale inseried in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department ol Siate’s records.

ARTICLE Vi: Other provisions, if any,

Ldidd

This document is U(u.uu.d in aceordance \ulh %thon ﬁ 5.0203 (1) (b). Florida Statutes.
I am awarce that any talse information submitied in a document Lo the Department of State
constituies a third degree telony as provided for in s.817,155, F.S.

Kristina Bailey
Typed or printed name of signee

Eiling Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3060 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



