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COVER LETTER

New Filing Section

TO:
Division of Corporations
- ¢ -7 ’]
SUBJECT: E/??bf//IS/?//’]C] /OC(CA LLC
Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitied for tiling

Please return adl correspondence concerning this matter i the tollowing

‘7'{://)/'5/& M 00F €

Name of Person

407 GClade Road

Address

Hm/fmcz £L 32333

City/State and Zip Code

tunisia moﬁrf @ yahpo . 0o

E-mail address: (1o be used 137 future annual report notitcation}

For further information conceraing this matter, please eall

e . ~o

. . §— oy

Junisia. Moore 50, 4595709 =

Numie of Person Arca Code Davtime Telephone Number _.. i:

-

i -

inclosed is a cheek tor the tollowing simeunt ,_,I <
) o

S E30.00 Filing Fee & $133.00 Filing Fee & . S160.00 Filing Fev,  IE

Certificuie of Smtus & on

DS] 2300 Filing Fee
Certiticate of Siatus Certified Copy
(additional copy is enclosed}) Certitied Copy o
tadditional copyis enctosCay

Street Address

Miling Address
New Filing Seetion New Filing Section
LYivision of Corporations Diviston of Corporations
P.O.Box 6327 Clifion Building

"‘66 I Exceutive Center Cirele

Tallahassee, FL 32314
Tallahassee. 1. 325401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
[he name of the Limited Liability Company is

Embe llishing Tpuch LLC

(Must contain the words Whmited Liability Company

“LLC™

ARTICLE - Address:
T'he mailing address and strect address o the principal onice of the Limited Liabitity Company is
Principal Office Address: Mailing Address:
(2] J-Lin Wﬁ(/ 407 Glacle. Reo ad
Havana, Lo 32333 tHavana, £L 373373

ARTICLE LLE- Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration.)

Fhe name and the Floridi street address ot the regisiered agent are
Moore W/’ijm f

Bf‘ Yy Kia
Name

w2 Glade Roa

Florida street address (P.O. Box NOT sceeptable)
L 32333

Havana
State Zip

Ciy State

Ferving been numed as registered ggent and (o accept service of provess for the above stated limired liabiline company ol the
'-- - \ u -
. s f [ 5.

[ ! Al sfer e
place designated in this certificaie, | hereby gccept the appointmen ds registered agent amd agree 1o actin this capacitv. 1
Jurther agrec 1o comphewith the provisions of all siatuies relating 1o the proper and complete performance of my duties. and |

ans familiar with and accept the obligations of niv position as registered ageni as provided for in Chaprer 633, 1.8

?\l X L‘L:LO ’U»H
Sinature (REQUIRED)

Registered Agent's

(CONTINUED)

Vi
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ARTICLE IV-
The name and address of each person anthorized 1 manage and control the Limited Liability Company
Nanie ; .

Tidle:

= Authorized Member
Tunsia Moore

402 (Blade Foed

TAMBRY
"MOGR™ = Nanager
Hawznjg. FL 223353

MR

JOPTIONALY

(Use auachment i necessary)
Eitective date, ifother than the date of tiling
(IF an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

ARTICLEV: E
11 the date inserted in this hlock does not meet the applicable statutery 1iling requirements. ihis date will not be listed as
the document’s effective date on the Department of State’s reconds

Note:

ARTICLE VI Other provisions, if any

wmber or un “an authorized representative of o member.

REOUIRED SIGNATURE:
1is exCeuted in accordance with section 603,0203 (1) (b). Florida Statutes

Sig n.lw'rc of s
I am aware that any false information submitted in 2 document W the Department of St
LB1T155 15

This docum
onstituies o third degree feiony as provided for in 817,135, 1.8
- ’,
Tunisia._Moore
Tvped or printed nume ol signee ._'q_' e
8
2 F S
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent = B =~
S 3100 Certified Copy (Optional) & -~
00 Certificate of Status (Optional) o fan) e
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