S T

¢.210001188 96

CHNMATAV

) 400360273204

(Address)

(City/State/Zip/Phone #)

[] sckup [Jwar [] maL

2025 21 --01028--015 s+ 120,00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Cfficer;
. o
[—1

| ~a
;r_. —
pra - e
" T "
x = -
e (a1 -
= ro !
s i3
s ) i
r = N
<o W L/
- ) "
— 4 W

oMo

Office Use Only

W2100003322S 2




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S ES*’CHC;S Ff—lfmlb{ %LLSW\{,’;S' LLC 5\\0\\9&}’\

Name of Limited Liability Chbmpany

The enclosed Articles of Organization and tee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the followiny:

Tiara L. Johnson

Name of Person

Firm/Company

40 NE 45th Terrace

Address

Caineswville, FLL 32641

Citv/State and Zip Code
johnson.tiaral89@gmail.com =% \)Dh n%ONA . +—Iara L %q @ Q maﬂ_um
E-maii address: (to he used for future annual report notification) oY tﬁa@bl LQLM

For further information concerning this matter, please call:

332 284-3564
at( )
Area Code Daytime Telephone Number

Tiara L. Johnson

Name of Person

Enclosed is a check for the following amount:
TIS160.00 Filing Fee,
Certificate ot Status &
Certified Copy

(additivnal copy is enclosed)
~a

J$135.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{J%125.00 Filing Fee W S130.00 Filing Fee &
Certificate of Status

Mailing Address Street Address

New Filing Section ~New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N, Monroe Street. Suite 8§10
Tallahassee, FIL. 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ereere Estelle s Family Busm-css LLC Mé\q[atﬂ’

(Must contain the words ~Limited L |db|llt\a}( ompany, "_L.C." “LLC! I

ARTICLE Il - Address:
The mailing address and street address o' the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
235 SE 12th Avenue 1235 SE | 2th Avenue
Gainesville, FL 32641 Gainesville, FLL 32641

ARTICLE 1H - 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:

Tiara [.. Johnson

Name

40 NE 45th Terrace
Florida street address {P.O. Box NOT acceptable)

Gainesvitle FL 12641
City State Zip

Hauving been numed as registered usrent and 1o accept serviee of process jor the above stated limited liabilio: comparny at the
place designated in this certificate, 1 hereby accept the appoimmen as registered agenr and agree (o aci in this capaciny. |
Surdier agree 1o comph with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am_familiar with and accept the obligations of my position asregistered asent as provided for in Chapter 6035, F.S..

LA

U}@gf‘nqﬂ!d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

'l“ I . ':'ll n]g ill]d _3 Ii‘lrn::"
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR Yvere Watson
1606 SE |4h Avenue
Gaineville, FLL 32641

AMBR Sharon Watson
1235 SE 12th Avenue

Gainesville, FL 32641

AMBR Tanva Waison
1323 NE 3ist Place
Gainesville, FLL 32609

AMBR Andrea McClellan
1323 NE 31st Place
Gaimesville, FL. 32609

{Use attachment if necessary}

ARTICLE ¥: Ettective date. if other than the date ot filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions. if anv.

REQUIRED SI IURP

%lgndturc t)fa mgmber or an authorized representative of 3 member,
This document is ex uulnd in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any talse information submitied in a document to the Department of State

constitutes a third degree felony as provided tor in 5.817.135, F.5.

Ltara L. Jphnson -
Typed or printed name of signee _ e=
= =
r.l. r .. T :ﬁ 1 -.-i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent & = -
S 30.08 Certified Copy (Optional) 5:.'. N
§  5.00 Certificate of Status (Optional) = 7
2t
r. I
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; N | Address;
"AMBR"” = Authorized Member
"MOR™ = Manager

AMBR Lorri McClelian

12 NE 48th Strecet
Gainesville, FLL 32641

Danielle Dixon
613 SE 151h Strect
Gamesville, FL 32641

AMBR

Tiara 1., Johnson
40 NE 45th Terrace
Gainesville, FL 3364

AMBR

fa'lisa Qwnens
1323 NE 3 1st Piace
CGainesville, FL 32609

AMBR

{Use attachment i{ necessary)
(OPTIONAL)

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

(If an effective date is listed. the date must he specific and cannot be more than {five business days prior to or 90 days after

the date of filing.)

Note: [Fthe date inserted in this block daes not meet the applicable stautary tiling requirements, this date will not be listed as

the document's effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

mmmsmmﬂ‘u&jmb r}\@ohww 3119] e !

Signature of 4 member dr nnuulhori'f.cd representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s.817.133. F.8.

Tiora  JohnSon

Typed or prisited name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30,00 Certified Copy (Optional) 2
§  5.00 Certificate of Status (Optional) s
—
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N | Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Andreus Owens
1523 NE 3ist Place
Gainesville, FLL 32609

{Use attachment if necessarny)

ARTICLE V: Eltective date. if other than the date of filing: . (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURK: )% r\mJ 3I a l aoal

‘i\g't{amrc of a He{:“l or an authorized replesenmtne of 2 member.
This document is executdd in accordance with section 603.0203 (1) (b). Florida Statutes.

Fam aware that any false information submitted in a document to the Department of State
constituies a third degree felony as ;jm\:dcd forins.817.135.F.§.

Tiara_ L Jphnson 3\\‘1!%0%(

Typed or printed name of signee =
= =
Etling Fees = = -
~ e H
§125.00 Filing Fee for Articles of Organization and Designution of Registered Agent . =
§ 30.00 Certified Copy (Optional) o3 r‘r\‘j :
§ 500 Certificate of Status (Optional) i -
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