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COVER LETTER

TO: New Filing Section
Division of Corparations

Serenity Virtual Konneet 1L1.C
SUBIJECT:

Namwe of Limited Liahility Company

The enclosed Articles of Organization and feers) are subminted for filing

¢] - . - .
Please return all correspondence concerning this matter 1o the following

Samanihza Passh

Name of Person

3650 nw 23rd Place

Firm'Company

Address

Lavderdale Lakes, FI. 33311

- oo

CityvS1ate and Zip Code =" 2

Dr.S.Parish@gmail = .

S.Parish(@gmail.com r m

. E-mail address: {to be used for future annual repont notification) o g

iy i _ ) = o
. For further information concerning this matier, please call: o

! -

i o' 4

Samantha Parish 954 830-9063 I —

at { ) - T '

: F | - N

Name of Person Area Code Davtime Telephone Number ~ o

Enclosed is a check for the following amount:
Ti8125.00 Filing Fee 51530.00 Filing Fee &
Cenificate of Status

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

(2815500 Filing Fee &
Cenified Copy
tadditional copy is enclused)

I
b

=S$160.00 Filing Fee,

Centificate of Status &

Certified Copy
taddinional copy is enclosed

Street Address

New Filing Section Division

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Talahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIARN ITY COMPANY

ARTICLE 1 - Name:
The narme of the Limited Linbility Company is:

Serenitv Virual Konneer 1L1.C

{(Must contzin the words “Limited Linbitity Company, *1.1..C." or *1L1.C " a
ARTICLE 1] - Address;

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

Principal Office Address:

Muilipg Address:
3OS0 NW 23rd Pace JOSONW 23rd Place
Lauderdaole Lakes FI, 2337 Lauderdale Lakes FILA331

ARTICLE 11 - Registered Agent. Registered Office. & Registe
{The Limited Liabilin Compans cannot serve as its own Re
another business entity with an aclive Florida registr

red Agent’s Signature:

gistered Agent, You must designale an individual or
ation. )

The name and the Flarida street address of the registered agent are;

Kervin Garias

Name

2511 Luther RdAPT 9§
Florida sirect address (P.0. Box NOT acceprable)

Punia Gorda FL 3
City Stale Zi

Hwving been named as registered agent and 1y accept service of process for the above stared limited fiub i company at the
place designated in this certificate. ] hereby aveept the appoiniment as registered agent and agree 1o wet in this cupaciy, o
Jurther agree 1o comph: with the provisions of ail srurates relating to the proper and complere prerformance of my dutics. by
am jamitiar with and accept the obligations of my position as regisiered ugent as provided for in Chapter 6058, F.8.. -
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liabitity Company

Titls; N L Add .
"TAMHBR" = Authorized Member
"MGOR™ = Munager

AMBR Kervin Gariusg
2511 Luther Rd Apt 918
Punta Gorda FLL 33983

AMBR Samantha Parish

1630 SW 23rd Place

Lauderdale lakes 33311

{LIse attachment if necessany)

ARTICLE V: Effective date, i1 other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 940 day« after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Crher provisions, if any.
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SIGNATURE X ro
M % m
é ) wnamiige (LD o

Signature of a member or an authorized representative of a member, [ %

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes, —

I am aware that any false intormation submitted in 8 document to the Deparument o.t:Smlc e
constitutes a third dcﬁrce ielony as provided for in s.817. 155, F.8, = r':j

v

Sarmonha 5. Parish

Typed or printed name of signee

Filine Fees.:

$125.00 Filing Fee for Articles af Organizalion and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionalt




