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COVFER LETTER
. . .
TO: New Filing Section
Division of Corporations

SUBJECT: 6.4'\{89 B\{ Desia LLC

Name of Limited Liability Compaay

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

\furalca&eg(u S.j)émowg

Name of Person

S#u{léS By Desie LLC

Firn/Company

i _7)5 A K} S5 e e S"f'"‘ﬂej_f

Address

—
jellahassee Fl- 32300
Citv/State and Zip Code
\/ukabffcxddg‘fa. ¢ 3 Gd_ﬂfhal/o(-—dm

E-matl address: (1o be used tor future annual report notification)

For turther tnformation concerning this mutter, please call:

V“rﬂ/ﬁ“"éﬂdltmaw; aty ¥<Se y 2by- $3¢/

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

LIS125.00 Filing Fee %}UO.UU Filing Fee & OIS133.00 Filing Fee &

TiS160.00 Filing Fee.
Centificate of Status Certified Copy

Certiticate of Status &
{udditional copy is enclosed) Certified Copy

{(additionul copy is eaclosed)

Mailing Address Street Address
New Filing Sectiun New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327

2413 N Monroe Sireet. Suite S10
Tallahassee, FI. 32314

Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Stgles By b esia LLC
(Must contiin the words ~Limited Liability Company, =1.1.C..7or “LLC.")
Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is
[{3S A Kissimmee Street

F/-3230

7¢K/L&¢SS¢¢(

Principal Office Address:

135 A Kissimmee Street

Tl ahassee =F'!' 3231

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

Name

|1 35 A |0 ssi mmee S, o

Florida street address (1P.0. Box NQT acceptable)
I 32310

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

another business entity with an active Florida registration,)
[furetadeisia < - j)ey“d w S
f

Zip

City State
Having been named as regisiored agent and 10 accept service of process for the ahove stared limited liabilin: company at the

place designated in this coriificate, | ereby acoept the appointment as registered agent and agree to act in this capacin., |
Surther agrec to comply with the provisions of ofl statues relating to the proper and complote performunce of sy duties, and |

am familivr sith wund aceept the obligutions af my position as registered agent @ provided for in Chapter 603, F.5..

v Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each person authonized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Vu,r‘zdézw&ga S j)QMou_g
C3SAKLSscmmee. S
ra([&thJca Fil. 323

{(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the dite of iling: 9 j 3 ' 2020 AOPTIONALY

(ITan effective date is listed, the dute must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: If'the date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s ettective date on the Departiment of State's records,

ARTLICLE ¥1: Other provisigns. it any.
ﬁtos ad ETN poH S — 23,y 7252

éxpture of 2 member or an dutlmru.ed representative of a member,

This ddCument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ um aware that any false information submitted in a document 1o the Department ot State
constitutes a third degree felony as provided for in s.817.133, F.S.

\/ura,/(acl_asl « S. 3&/}40%5

Typed or printed name of signee

Eilige Fres;

S125.04 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
3 3.00 Certificate of Status (Optional)




