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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2021

CASSIE JOHANSEN
PO BOX 307
ROSELAND, FL 32957

SUBJECT: SUCCESSFUL TAILS, LLC
Ref. Number: W21000032305

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

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

Alannah M Carranza

Regulatory Specialist Ii Letter Number: 121A00005018
New Filings

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Filing Section
Division of Corporations

Suecessfol Tails 110
SUBJECT:

Name of Limited Liability Company

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

Cussie Johansen

Name of Person

Successful Tails, 1.1.¢

Firm/Company

P Boa 307

Address

Roweland, F1L 32057

City/State and Zip Code
successfulailsinining @ pmait.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call;

Cassie Johansen 772 Y25-34260
al { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

O%$125.00 Filing Fee Ci$130.00 Filing Fee & £38155.00 Filing Fee & WS160.00 Filing Fee,
Certificate of Stalus Centified Copy Cenificate of Status &
tadditional capy is enclosed) Centiticd Copy

{additional copy ts enclosed)

Mhailing Address streeet Address

New Filing Section New Filing Section Division
Division of Corporationg The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32314 Tallahassee. FL 32303




ARTICLES OF ORGANEZATION FOR FLODA LIMITED LIABILITY COMPANY

ARTICLE { « Numne;
The name of the Limited Lishility Company is:

Successfulails, LLC _ -
(Mush conlain the words “Limited Linbility Company, "L.LC.orLLE")

ARTICLE tl - Address:
The maiting address and street address of the principal office of the Limbted Linbllity Company is:

Principnl Officc Address: Malling Addreas:

6121818t PQ8ux 307 _
Suitg 300 T RoselandfL 3205 .

Vero Beach Fi 32480 L

ANTICLE LIl - Registered Agent, Registered Officy, & Reglstercd Agent's Signature;
(The Limbied Lisbility Company cannat scrve as its own Registered Agenl. You must designato an indlvidunal or

gnuther business entity with an active Floride regisirntion.)
The name and the Floride street address of the registered pgent are:

United StategCorporatiopAgantsine,
Name

55785 Semoraiivd, Suiled
Flonan sireet address (P.0. Box NOT acceplable)

Orlande__ o FL i 32822
Uit State Zip

Having been namud us registersd agent and to oveeps service gf procear for ihy abuve stated limitayd liobitinge company ai thy
placs designated in thix ceriificate, | hereby accepi the appuintment as rugisterad ugent and agree 1o uel In this capa::ry !
Jurther agree 1o comply with lhve provisions wf ol sieues relating 1o the proper and complete performance of my duties, and |
om famitiar with und accept ihe wbligitions of my pusition ax registered ageat as provided for in €, hapter 603, F.§.. .

Cheyenna Mosalty, Adsi, Bacmle an bohail of
.__Mmied Siates Gorpotation Agonts, Inc.
cd Agent’s Signature (IREQUIRED)

e sler

(CONTINUED)




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

ARTICLE IV-
Name and Address:

Titles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Cassic Johansen
POBAR 307
"R35¢tand, FI, 32957
MGR Cassie Johansen
PO Box 37
ROscIand, FU Y2957

- (OPTIONAL)
days prior 1o or 90 days after

(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: 02/01/2021
(If an effective date is listed, the date must be specific and cannot be more than five business

the date of filing.}
the document’s effective date on the Department of Stawe's records.

Note:

ARTICLE VI: Other provisions, if any,

BREQUIRED SIGNATURE:
Signature of 8 member or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitied in 2 document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8.

Cassic Johansen
Tvped or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2021

CASSIE JOHANSEN

PO BOX 307
ROSELAND, FL 32957

SUBJECT: SUCCESSFUL TAILS, LLC
Ref. Number: W21000032305

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the

complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.
If you have any further questions concerning your document, please call (850)
245-6052.

Alannah M Carranza
Regulatory Specialist Il Letter Number: 121A00005018
New Filings

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

Successiul Tails 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Cassie Johansen

Name of Person

Successful Fails. 11,0

Firm/Company

Q) Box 307

Address

Roscland, FIL. 32937

City/State and Zip Code
successtultailstrning @ gmail com

E-mail address: {to be used for future annual report notification)
For turther information concerning this matter, please call:

Cassic Johansen 772 925-3820
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{$125.00 Filing Fee $130.00 Filing Fee & UJS155.00 Filing Fee & W5160.00 Filing Fee.
Certificate of Status Certitied Copy Ceniticate of Stutus &
{additional copy is enclosed) Certified Copy

(additional copy 1$ enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, F1, 32514 Tallahassce. FI, 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Successtul Tuils, L1LC

{Must contain the words “Limited Liability Company, “L.1..C.." or “LLLLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
601 21t St PO Box 307
Suite 30K Roschnd, FT1. 32957

Vero Beach, FT. 32960

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or
another business entity with an active Florida registration.)

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

Uinited States Corporation Agenis, Inc,

Name

5575 5. Semoran Blvd. Suite 36
Florida street address (7.0, Box NOT acceptable)

Orlando k1. 32822

City State Zip

Having been named as registered agent and to accept service of process for the ubove stated timited labidity company at the
place designated in this certificate. Fhereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuies relating to the proper und complete performance of my duties, and |
am fumiliar with and accept the abligations of my position as registered agent as provided for in Chaprer 603, F2S.

Registered Agent’s Signature { REQUIRED)

{CONRTINUED)




ARTICLE IV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMHER Cassie Johansen
TUT ROy 307
Roscland [ FIT32U57

MGR Cassie Juhansen
POy Hox A/
Roscland, FIL 32957

{Use attachment it necessarv)

ARTICLE V: Effective date, if other than the date of filing: 92/01/2021 {(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: [f the date inserted in this block does not meet the applicable statutory tiling requireiments. this date will not be listed as

the document’s eftective dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of # member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a document to the Department of State o
constitutes a third degree felony as provided for in s.817.155. F.5. - =
-
Cassice Johansen i~
Typed or printed name of signee :
Yol
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent §
S 30.00 Certified Copy (Optional) om
S 5.00 Certificate of Status (Optional) e B
~  ER
K]



