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COVERLETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

/4 Npuj _()DK TD dervy

Mame of Limited L lahllnv Company

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

Please return all correspendence coneerning this matter 1o the following

\]0 kNN# 6 \“[\tt_.K,nAly{

\am:, of Person

A New LoolC

FirnvCompany
[2] oS npr 3 E:
Address =
PR ¥ 32413 ¢

Cn»/blalc and flp Code v T
N\* Y =WS) leK O

E-muail address: (1o be use

orfuture .mmmf report notltlmtmn) -
For further information concerning this matter, please call

J«)—Mu\;

e O Lerson
Nfme of Pers

. BSO , 64l 9070

Arca Code

Daytime Telephone Number
Enclosed is o check for the following amount

C1S125.00 Filing Fee DIS130.00 Filing Fee & CISE35.00 Filing Fee & CIS1a0.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Certificd Copy

(additional copy is enctosed)

(additional copy 1s enclosed)

Muailing Address

Hd by

Street Addresy
New Filing Section New Filing Seetion Diviston
Division of Comparations The Centre of Tallahassee
PO, Box 6327 2413 N Moaroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMTTED LIABH ITY COMPANY . ‘j. .
v
ARTICLE | - Name: (“_3/5“

The name of the Limited Liabitity Company is:

04 ”,
A MEDJ L o Q/é/ é Z-(Y, ~ '.-/._9

{Must contain the words “Limited Liability Company. "L.L.C.."ar "LLC.™

ARTICLEII - Address:
The matling uddress and strect address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
1] Cqsa Apt-S 121 casa pob3
[f?cg p;f._ ;’?) D L)

ARTICLE I - Registered Agcent. Registered Office, & Registered Agene's Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florid sirect mh[r_&isifoflhc regislered agent are:
O A LXW\ Kle L
AJ u«i é Llasg £

Name

LZ) CASHL AP35

Florida street add?;ssl(P_O. Box NQT acceplable)

Aodiaeae iy, P A D, ZLH j
] 1 '

City State Zip

Having been numed as registered agent and to accept service of process for the above siated limited liability compuny af e
place designated in this certificate. | hereby accept the uppoinmment as registered agent and agree w act in this capacin. [
Jurther ugree 1o compdy with the provisions of ull stattues relating to the proper and complere perfirmance of my duties, aned |
awm fumiliar with and accept the obligutions o my position as registered ayent as provided for in Chapter 605, F.5.

Registered Agent’s SignatureA REQUIRED)

(CONTINUED)



ARTICLE IV
The name and address of cach persor authorized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

ﬂrtr/?g/% :,;lmpm!w( [2[ casa APES g £L 3243

N']m!' and Address:

{(Use attachment it necessary)

ARTICLEV: Eflective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is fisted, the date must be specific and cannet be more than five business days prior to or 90 days after
the dute of filing.)

drte: [fihe date inserted in this block does nat meel the applicable statutory filing requirements. this date will not be lisied s
the document’s effective date on the Department of State™s records,

ARTICLE VT: Other provisions. if any.

REQUIRFD SIGNATLRE:
yA—

‘/?(/Sigmffﬂrgaf a member or an authorized representative of 1 member.

his document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes,
Lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S. :

——
Typed or printed anhe of signee

! Illnn'rl E!-’-s'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Aguent
3 30.00 Certified Copy (Oplional)

$ 500 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2021

JOHNNY STRICKLAND
121 CASA APT 3
PANAMA CITY BEACH, FL 32413

SUBJECT: A NEW LOOK TODAY LLC
Ref. Number: W21000100008

We have received your document for A NEW LOOK TODAY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

James G Harris
Regutatory Specialist || Letter Number: 721A00016092

www.sunbiz.org
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