(2100024067
— U

) 600364267696

(Address)

(City/StatefZip/Phone #)

[Jeckur  [Jwar [ mar

{(Business Entity Name)
D4,/20/21-~01026—-030  #* 180, 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L

Ny

[ rireYoN
ey .l\:! L

TR

Office Use Only

SIS0 T IISSHY T

HE BIHY 02 ¥dY 1202

RAY 2 4 1001
T. §COTT




. COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT:

Embellen360 Limited Liability Company

Nume of Limited Liubility Company

The enclosed Articles of QOrgamzation and tee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Racquel Denise McKinney

Name of Person

Embellen360 1imited Liability Company

5415 Ginger Cove Drive AplL. E

Firm/Company

Tampa. FL 33634

Address

Clity/State and Zip Code

Embelien3o0@email.com

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

PFor turther information concerning this matter. please call:

Racqguel Denise McKinney
at

gi3

Name of Person

Enclosed is a check for the foilowing amount:

%1235 40 Filing Fee OIS 13000 Filing Fee &

Certiticaie ol Status

Mailing Address

New Filing Section
Division of Corporations
PO Bax 6327
Tallahassee, FL 32514

Area Code

Daytime Telephone Number

8135.00 Filing Fee & E{IGU.(}O Filing Fue.

Certitied Copy Cehtiticate of Status &
Certified Copy

iadditional copy is enclosed)

tudditional copy 13 enclosed)

Street Adkdress

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuany 1s:

Embellen360 Limited Liability Company
{Must conatin the words “Limited Liability Company, 1L 1L.CL o "LECT)

ARTICLE 11 - Address:
I'he mailing address and street address of the principal oftice ot the Limited Liability Company is

Principal Office Address: Mailing Address:

3415 Ginger Cove Drive Apt. E 5415 Ginger Cove Drive Apt. E
Tampa, FL 33634 Tampa, F1. 33634

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual o

anathier business entity with an acive Florida registration.)

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

Racquel Denise McKinney
Name

3415 Ginger Cove Drive Apl. E
Florida street address (P.0. Box NOT acceptable)
FL 33634

Tampa
City State Zip

Herving boen named as registered agent und o accept service of process for the above siared fimited liahifin: congrann at the
Huree to acl i this capucity
‘o performance of ne dudies. and

Jck fior in Chapier 603, F.5.

pHace designated tn this cortificaie, Fherehy aceept the appoiniment as .n.s:rsun.d.:.'s:
Stwther agree to compl with the provizions of ull siypsesTelaling (o the prope

am fomiliar with and accept the ohligarions gl position g8 registere

'.
re (REQUIRED:

Registered Jrgent’s Signatu
[ S

(CONTINUED)

!




ARTICLE IV-
The name and address of each person authorized 10 manage and contred the Limited Liability Company:

.[.. ] - h VY - R g ®
"AMBR" = Authorized Member

"MOR" = Manager

AMBR Rucuuel Denise McKinnev
3415 Ginger Cove Drive Apl. E
Tampa, FL 33634

{ Use atiachment it necessary)

ARTICLE Ve Effective date,if other than the date of tiling: ACOPTIONALY

(If an effective date is listed. the date must be specific and eannot he more thaa five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s etfective date onthe Departnent of State s records,

ARTICLE ¥ Other provisions, it any.

Sienature (lfé.l menther or an authorized representative of a member.
This document is exeented in accordance with section 6050203 (1) (b, Florida Statutes.
1 am aware that any false information submnitted in a document to the Department of State

constitutes a third degree telony as provided tor in <817 135 F.S.

Racuuel Denise McKinnev
Typed or printed name of signee

o Yt

S1I5.04 Filing Fee for Articles of Organization and Designation of Reuistered Agent



