v

160008 13128

LI RRAEARNC

(Address)
{Address)

(City/State/Zip/Phone #)

R IR S PN &
[ rPekue  [] war [] mai
(Business Entity Name)
(Document Number}
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

¥ o
T3
% (=1
" o
g
L
;‘- ’ i
o

Office Use Only




2

£ T

T COVER LETTER
N
TO:  New Filing Section e
v Division of Corporations na : .

Addicted To Shanara Cotlection 1.I.C
SUBJECT:

Name of Limited Liabitity Company

The enctosed Articles of Organization and foc{s) arc submitted for fiting

Please return ali cotrespondence conceriting this matter to the following:

Shanare (ireen

Name of Person
Addicted To Shanara Collection LLC

Firm/Company
2711 Allen Rd Apt H23

Address
Tallahassec, F1. 32312
City/State and Zip Code

Addicted ToShanarasCollection@gmail.com
E-mail address: (1o be used for future armual report notification)

For further information conooming this matter, phease cali:

Shanar Green & ( _]'3(0 ) &OCI“ (ﬁgng

Name of Person Area Code Daytime Telephone Number

Enclosed is a chack for the following amount:

[3$125.00 Filing Fec [15$130.00 Filing Fec & (1815500 Filing Fee & %lﬁo.ﬁo Filing Fec,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed)  Centified Copy
(additional copy is enclosed)
Mailing Addyess Street Addreny
New Filing Section New Filing Section Drvision
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303



ARTICLE V-
The name and address of cach person authorized 1o manage and controt the Limited Liability Company:

it Nams and Address
"AMBR" = Aumthonzed Member
*MGR" = Manager
MGR Shanara Groen
2711 Alien Rd Aot H23
Tallahassee, F1 32312
(Use attachmem if necessary)

ARTICLE V: Effective date. if ather than the date of filing: . (OPTIONAL)

(If xn cffective date is listed, the dute omst be xpeeific and cannat be mare than five baxineys days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s cifective date on the Departmmart of Stxte’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Sizguature of » mewmber or an suthorized ¢ of a member.
This docaurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a document to the Departiment of State
constitates a third degree felony as provided for m s.817.155, F 8.

Shanara Greeg

Typed or printed name of signee

Exime Focx,
$125.00 Fling Fee for Arficles of Organizaticn and Deslgnation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



ARTI FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Fimited 1 inhility Congpeny =5

Addicted To Shanara Collection 1.1.C
{Must conatin the words “Limited Liability Company, “L.L.C.” or “LLLC.™})

ARTICLE H - Address:
The nuiling address amd street address of the principal offtee of the Limited Liabitity Compary s:

Principal Office Address: Mailing Address:
2711 ADen Rd Apt H23 P. O. Box 180358
Taflahassee, F1. 32312

Taflahassee. F1. 32312

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You muist designale an individual or
another business entity with an active Florida registration.)

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

Shanara Green

Name

2711 Allen Rd Apt H23
Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL. 32312
City State Zrp

Having been named as registered agent and to accept service of process jor the above stated limited liability company at the
place designated in thiv certificate, | hereby axcepe the appoirtment as registered agem and agree to act in thix capacity. 1
SJurther agree 1o comply with the provisions of all statutes relating 1 and complete performance of my duties, and |
am familiar with and accepr the obligations of my position / ; er 605, F.S..

chistcrea’ Agent's Signature (REQUIRED)

(CONTINUED)



COVERLETTER

FO: New Filing Section
Division of Corporations

Addicted To Shanara Collection LLC
SUBJECT:

Name of Limited Liabiiity Company

The enchosed Artictes of Organization and feo(s) are submmitted for fifmg.
Please return all correspondence concerning this matter o the foliowing:

Shanara Green

Name of Person

Addicted To Shanara Collection LLC

Firm/Company
2711 Aller Rd Apt 123
Address
Taflahassee. FL 32312
City/State and Zip Code

AddictedToShanarasCollection@gmail com
E-mail address: (to be used for future annual report notification}

For further nformation concertring thrs matter, please call:

—— b, 209 bRed

Name of Person + Area Code Daytime Telephone Number

Enciosed 1s a check for the tollowme amount:

(3%125.00 Filing Fee [O%$130.00 Filing Fee & (J$155.00 Filing Fee & Qélé0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifiedd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
IMvision of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Addres<
"AMBR" = Authorized Member
"MGR" = Manager

MGR Shanara Groen

2711 Allen Rd Aot 1323
Tallahassee FL 32312

{Use attachment if necessary)
ARTICLE V: Eilective date, if other than the date of filing: -(OPTIONAL)
(If 2n effective date is fisted, the date must be sperific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Pepartment of Statc’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or ab suthorized represcutative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Shanara Green
Typed or printed name of signee
Eiling Fees: —

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2 =

$ 30.00 Certified Copy (Optional) o as

$ 5.00 Certificate of Status (Optionnal) & "
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ARIICTES OF ORCANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLFE. I - Name:
The name of the Lirmted [iability Company is:

Addicted To Shanara Cotlection E.1.C
{Must conatin the words ~Limited Liability Company, ~L.L.C." or "LLCT)

ARTICLE IT - Address:
Thre maiting address and street address of the principal office of the Limited Leatnlity Company ts:

Principal Office Address: Mailing Address:
2711 Allen Rd Apt H23 P. O. Box 180358
‘Tallahasses, FI. 31312 Tallahassee, FL. 32312

ARTICLE il - Regbtered Agent, Repistored Office, & Regivtered Agent’s Signatare:

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

The name and the Florida strect address of the registered agent are:

Shanara Green

Name

2711 Atlen Rd Am H23
Fiorida strect address (P.O. Box NOT accepiabic)

Tallahassee FL 32312
City State Z1p

Having been named as registered agent and to accept service of process for the abave stated limited liakility comparny at the
place dexigreated in thix certificate, | keretry accept the appointment as registered agert and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating ¢ r and complete performance of my duties, and |
am familiar with and accept the obligations of my position Wmd agent as provided for i ter 605, F.5..

{

(

Registered Agent's Signature (REQUIKED)

(CONTINUED)



