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COVER LETTER

TO:  New Filing Seclion
Division of Corporations

HEAVENLY CONCEPT LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this marter to the following:

CATHERINE STOLTZ
Name of Person
Firm/Company
5514 BIRCH DR
Address

FORT PIERCE, FL 34982

City/State and Zip Code

E-mni! address: {to be used for future annual repont notification)

For further informalion concerning this matter, pleass call:

MICHELE RODRIGUEZ 772 460-6786
at{ )

Name of Person Atea Code Daytime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee %$130.00 Filing Fee & {(35155.00 Piling Fee & J%160.00 Filing Fee,
Centificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additianal copy is enclosed)

Mailing Address Streel Address

Mew Filing Section New Filing Section Division
Division of Corporelions The Centre of Tallahassce
P.O.Box 6327 2415 N. Monroe Street, Suite B1O

Tallahassee, FL 32314 Tallahasseo, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLEI! - Natme:
Tie name of the Limited Liability Company is:

HEAVENLY CONCEPT LLC
(Must contaln the words “Limited Liobility Compeny, “L.L.C.." or "LLC.")

ARTICLE J) - Address: .
The malling address and sireat eddress of the principal office of the Limited Llsbility Company is:

Peingigal Office Address: Malling Address:
5514 BIRCH DR 5514 BIRCH DR
FORT PIERCE, FL 34982 . FPORTPIBRCE, FL 34982

ARTICLE L[ - Registcrcd Agent; Repistered Office, & Reglstered Agent's Sigonture: )
(T he Limited Liability Company cannot serve as its own Registered Agent. You must designalc an individuol or -
another busineas entity with an active Flocida registration. ) I

The name and tlic Florida street address of the regisiered agent are;

CATHERINE STOLTZ
Name I

+

LT

3514 BIRCH DR

Florida street uddreas (F.O. Box NOT ncceptable) '._..‘
FORT PIERCE FL 14982 '
Ciry State p

Having beeri nomed as regisiered ogeal and to accep! sarvice of process for the abava srated limited liability company ai the
place designotad (n this certficare, ] hereby uccept the appeiniment o5 regisiared agant and ogree o aci In ths eopacity. |
Jurther agrae 1o coinply with the provisions of all siatutes relating lo the proper and complate parformance of iny dulles, and !
am familiorwith and aceopi the obligations of ny paxliion as regisiared ogani as providad for in Chapler 6035, F.S..

< oMo Stoldn

AN Repistered Agenl’s Slgnature (REQUIREDYL)

{(CONTINUED)



ARTICLEG LV-
The nare and eddresa of esch person outhorized to manoge and control'the Limiled Liability Company:

"AMBER" = Authorlzed Member
"MOR" = Manager
AMBR 000 CATHERINE STQLTZ
554 BIRCH DR
FORT PJERCE, FL 14982

AMBR JUSTIN STOLTZ
2314 BIRCH DR, __ -
FORT PIERCE, FL 34982

{Use atwchment If necesasry)

ARTICLE V: Efective date, if other than the date of filing: . . (OPTIONAL)

{If an cllective date i listed, the dale must be specifiennd cannot be more than five business dnys prior Lo or 90 days alter
the date of flling.)

PNote: 1Fthe date inserted in this block does not meet the applicabls statutory filing requirements, 1
the document’s effective date on the Department of State’s records.

is date will not be lited 3

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

¥ Coddnmmns  Sholdty

/Y Signature of & member or pn nnthorized ruprunnml“e of n membor.
Thia document is executed In eesordnnce with section 605.0203 (1} (b), Florida Stotwies.
I am aware that eny false.informstion submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided for n 3.8 17.155,F.5.

CATHERIME STOLTZ
Typed or printed name of signeo

- ]
$125.00 Flling Fee for Articles of Orgnntzatlon nnd Designation of Reglstoced Agent
§ 30.00 Certified Copy (Qptional)

§ 500 Certificate of Status (Optional)



