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COVER LETTER .

T New Filing Section
Division of Corporations

SUBJECT: \ShOD blur&ih —/ ,é.(.l‘f ,f}’)L[IL/‘g/L/C; LLL

Name of Limitel Liability Company

L]

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

Vivian —Hadley

Name of PL‘]’SO{‘I

Shop Bluran) IJiir Boutigue

Firm/Company
D304 Cldceaoni- ke thy. D =
Address o
TauLhassee, L 3301
Citj’fﬁimlc and Zip Code 1=

vivian.haclieg @ danon. C0A)

E-mail address: (1o be used for fulun;!nn;?ﬂ rcp&n notification)

For further information concerning this matter, please call:

4Q/-3977

Dawviime Telephone Number

Vivieen dicy w060

Name of Person j Area Code

Enciosed 1w a check for the following amount:

1S130.00 Filing Fee & [5$155.00 Filing Fee & J%5160.00 Filing Fec,
Certificate of Status Certified Cupy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

(61 25.00 Filing Fee

Mailing Address Street Address
New Filing Section Division

New Filing Section
Division ol Corpuralions The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

PO Box 6327
Tullahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Limited Liability Company is:

-%7'\0}3 5lur¢1.}’) "/»/g([/ ﬁdufigu{}

{Must contain the words “LimilcdiLiabilil_v Company, "L.L.C.."or "LLC.")

ARTICLE 11 - Address:
Mailing Address:

o Lant Hor b

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

Principal Office Address:
':,Q_a C"‘;/ C@’L]‘ {,(yLDﬂf I‘_ I\ -’—y)l D :?C?C)"‘/ C / AJ"
e 11 22301 T djabtzisSel  FL32.30)

ARTICLE [11 - 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 Floridu registration.)

The nume and the Florida street address of the registered agent are:
Vivien  Hn dleyy

Name
R 364 Claren N _Law 447 D
Florida street address (P.O. Box NOT acceptable)

Tallahasoe Flongd 3230/

State Zip

Cuy

he
!

Having been named as registered agent and to accept service of process for the above stuted limited liability company at

place desivnaied w this certificate, [ hereby accept the appuiniment as registered agent and pgree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relating tw the proper and complete performance of my duties, and |

am familivr with und accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

’% i 4/1 /
Registeréd :\gcnl‘s%{turc (REQUIRED)

(CONTINUED)




ARTVICLE 1V-
The name and addiess ol cach person authorized 1o manage und control the Limited Liability Company:

.I-. l - N 3 ¢
"AMBRY = Authorized Member

"MOR™ = NMunager

HJ,M ﬂ',@m&cr Vivign f/czd/r:’//

oI Nd (It it 'm#”ém /(r:t)] 12
N/ h/;;@p Fe 32504

]
o

1

Il
sl

v the
1

{Lse attachment if necessary)

ARTICLE Ve Effective date. if other than the date of filing: 0//03/20)/  (OPTIONAL)
(1f un effective date is listed, the date must be specific and cannot hc more than five business days prior to or 90 days after

the date of hlmL }
Note: I the daie inseried in this block does not meet the applicable

the document’s effeciive date on the Department of Stale’s records.

statutory filing requirements. this date will not be listed as

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: L [/a//%

Signuature of a member or fan authurue/eprescntahve of a member.
This ducument is executed in accordance withfsection 605.0203 (1) (b), Flonda Statutes.
] am aware that any false information submitted in a document to ihe Depariment of State
constitutes a third ([r.uu klony as provided for in 5.817.155. F.5.

’)// y s /é//tc//fg

Typed or printed name of signgé

E"i n I: t‘!.!.s -

S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

10.00 Certified Copy (Oplional)
S 2.0 Certificate of Status (Optivnal)



