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TO: New Filing Section
Division of Corporations

ssppcr: SHE  SOALS P

Name of Lunited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for fiting.

Please return all correspondence concerning this matter io the following:

Sharndleria Eu/ Ke

Namc of Person

< HE SoAdsS o

Firm/Company

DUy ?O_L)eﬂ\:a Ave_ ATt 907>

Address

Jolledheassee. TL 2230
Cityv/State and Zip Code

f-:?l«’\a.f\ [&7’-1 Ci..lou'f’ KC,@ \’C{_{’\_DD . Cﬁf\/\

E— 7 - -
E-mail address: (o be used for future annual repert notification)

For further information concerning this matter, please call:

Shanler e %wi(tm( 13 ) qs{o - LFC: 7 /

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

FSIES.OD Filing Fee {J$130.00 Filing Fee & [1$1355.00 Filing Fee & £25160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is ¢nclosed) Certified Copy

{additional copyv is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32314 ‘Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

<HE ScArS (e
{(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:
24yl Kobevis Ave Apt Go2 WoameE !
Tallebasse e L 3230

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’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: :r- ey : -

i cm B
X \US%-H\_J Tinge Lé"clc«\ /-\Na\\[é’ll' L_L(—/ e L
Name J”_ ‘ f <. P o
. : O
é; C:C) Lo Bye\)q.’ (/\ S) pARN = L.im
Florida strees address (P.O. Box NOT acceptable) S ‘_{"! o l“"}

|allech~sse e [T jl&DL-‘[ T

City State Zi

Zip

Having been named as registered agent and to accept service of process fur the above stared limited tiability company at the
place designated in this certificaie, ! hereby accept the uppoiniment as registered agent and agree (o act in this capacity. [

lete performance of my duties, and [
ded forin Chapter 605, F.5.

ch Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person autharized to manage and conirol the Eimited Liability Company:

'I'il E-

"AMBR" = Authorized Member

“"MGR" = Manager
AMRY— Spaniesa  Burke

ydl {ohevis Ave. At o
dlabasse e o ITIN0D

Name and Address:

(Usc attachment if necessary}

ARTICLE V: Effective date, if 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 90 days after
the date of filing.)

Note; [f 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 datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signalu\q:,ofa member or an authorized representative of a member.
This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constituies a third degree felony as providcd.igin s.&817.155 F.5.

Shanier ;@ Dure_

Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
% S5.00 Certificate of Status (Optional)



COVERLETTER

TO:  New Filing Section
Division of Corporations

wmrer: SHE SOALCS L e

Natne of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

SherdWeria Rurlle

Name of Person

SHE SpAdcs o C

Firm/Company

2 YY ?Uber—\;’;' Ave_ ATt 907>

Address

fodlediaessee.  TUL 32210
City/State and Zip Code

Shanteriaburke @ Jubhoo - Cona

T 7 ; -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Shanlleria Rullea $13 3 95 G- Yo T /

Name of Person Arca Code Dayirmne Telephone Number

Enclosed is a check for the following amount:

}‘:38[25.00 Filing Fee (C33130.00 Filing Fee & 15153.00 Filing Fee & Ci$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{(additional copy 15 enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Strect Address

Now Filing Section nNew Filing Section Drivision
Division of Corperations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroc Street, Suite §10

Tallahassee, FLL 32314 Tallahassee, FL 32303



