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CORPORATE When you need ACCESS to the world
ACCESS,
- INC. 236 East 6th Avenue. Tallahassee. Florida 32303
‘ P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. BRACE YOUR SELF MD LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

- TO:  New Filing Section
Divisioan of Corporations

suBJECT: __ Bce \i‘bl{'r' Self M1

Name of Limited Liability Company

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

Picasc return all correspondence concerning this matter to the following:

Oy Cyun

Name of Person

Learz M Se\E

\ Firm/Company

9921 Vi (4 el o3

Address

Powipens Gesch EL- 5306,

%

City/State and Zip Code

CCLETONLDA G Pmat) . ond

\

E-mail address; (to be used for future annual re'p{)rt notification}

For further information conceming this matter, pleasc call:

L SCroT w S6( y _T57-15¢67

-

Name of Person Area Code Daytme Telephone Number
Enclosed is a check for the following amount: /
$125.00 Filing Fee $130.00 Filing Fee & $135.00 Fiting Fee & \/ $160.00 Fili
Certificate of Status Certified Copy Cenrtificate ¢
{(additional copy is coclosed) Certified Ca

(additional cop

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

ng Fec.

f Stawws &
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pv is enclosed)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

CORPORATE ACCESS, INC. /@

U
W
o
SUBJECT: BRACE YOUR SELF MD LLC
Ref. Number: W20000111017

We have received your document for BRACE YOUR SELF MD LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes reguire an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 020A00018588

, www.sunbiz.org



ARTICLE I - Name: : : 2020 56 g

The name of the Limited Liability Company is:

Ei_.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i 5,_ F-: D

PH I2: 20

SECRIT A

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Chr, s

' e S O S TAT
eour SeW MDLLC AL TE
(Must contain the wokds “Limited Liability Company. “L.LC.7or “LLC) = FL

PANNE (Y Shreeh 107

C et
T2 EJH & 7 NQBSJQQ‘ Fé' '

Pom'ﬁmno Beach FL 33002

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:

(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 street address of the registered agent are:

Chivs Cr:AL
2720 NE |4 Streed #1035

Florida street address (P.O. Box NOT acceptabice)

ﬂr}‘mfano ‘each L - | 3306 2L

City State

place designared in this certificate, | hereby accept the appoiiimentys registered agent and agree lo gct in this capacin. !

Having been named as registered ugent and to accepl senwcass for the above stated limited liability compuny at the

further agree to comply with the provisions of all stlutestelgrng to the proper and complete performance of my|duties, and |

am familiar with and accept the obligations of my positit

/

Registcred Agent’s Signature (REQUIRED)

{CONTINUED)

s reg'isrer}l’d agent as provided for in Chupter 605. £.S..




ARTICLE 1V-

‘Litde; N | Address:
"AMBR™ = Authorized Member
"MGR" = Manager

The name and address of cach person authorized to manage and control the Limited Liability Company

Mastg e h

ris Cruz

272) Neé. 1%54?-6351 t?@ 3

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AQPTION
(If an effective date is listed, the date must be specific and cannot be more than five business days prio
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this da
the document’s effective date on the Departmemnt of State’s records.

02 2\ Hd 62 435 1

!r to or 90 days after

te will not be listed as
ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

/'/ -.
=
S

Signature of amémber or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (i) (b), Florida

I am aware that any false information submitted in a document to the Department of Siate

constitutes a third degree felony as provided.for in s.817.155, F.S.

64/‘!‘5 (f' A

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Stamnes.




