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TO: New Filing Section
Division of Corporations

SUBJECT: A‘_Z. E))Od‘ﬁ . SC U_/*_’_{?j L. Z, NS

Anuted Liabiiin Company

COVERLETTLER

The coclased Articles of Orgunization and feetsi are submitied for fhng.
Please return all cormespondunce concerning this mutier to the tollowing:

Lotvice. Funsier

N of Person

Firm 'Company

55 N Oleander R JSuik #. .3

Addreas

Daytend _Beaeio FE 321/

Ciyvisiaie and Zip Code

letrice® @-2 pock Sculpting, corn

E-mail address: (10 be used for fuiete annual report notMewAtion)

For further information concerning this matter, please cali:

Lo Ywoter . 300 451-1070

Aven Code Davtime Telephone Number

17

Name of Person

Nioue

Enctased s a check tor the foliowing amount:
TS 160,00 Filing FolZ
Certtficate of Staus &
Centifted Cupy @

%25.()() Filing Fec CIS130.00 Filing Fee & SIS0 Filing Pee &
Cuertificawe ol Status Certitied Copy
Caddinenal cony s enclosed;

Street Address . £
e T on

Muiling Address
Noew Filing Section Division

New Filing Section
Division of Corporations e Centre of Tallahuassee
243 NOMaonroe Street. Suite 310

PO Box 6327

Tallahassee, FLL 32314 Tollahassee L3233

{additional copy ix enchgyed) - ¢
=t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEABLLITY COMPANY

ARTICLE | - Name:
The nime o the Limited Liability Company is;

A- 1‘{5&“ _—ASCLUJ—E‘EV tj L ﬁ H(C )

{Must contain the ld Limited Lichal

ARTICLE 1] - Address:
The mailing address and street address ol the principat office of the Limited Liability Company is

Muailing Address:

_ | o DR
[03%%_’%@// Y

ARTICLE N - Registered Agent, Registered Office, & Registercd Ageat™s Signaturs
{The Limited Lahility Company cannot serve s its own Regisiered Agen Yo inust designate an individuad on

Principal Office Address:

EIAN-Qlearder Meus

another business entity with an active Florida segistration )

The napwe and the Florida street address of the registered agent re,

ot (Lé Kansler

Name

552 N Ol(’and(f‘ Qile #3

Florida strect address (100 2000 NOT aceeplable)

Da\/}o/)&&L I 39//8

St
Having heen named as vegistered agent and to accopt service of process for the above suaed limited fiabilin: company ar th
place designated in his certificate, Thevehy uecept the appointment ax regisiored agent and agree i act in ihis capaciy. |
ipf ey g . - P P T
t B

turther ugree to comply with the provisions o all saaties reluting o the proper and complete pertirmangce of my duiies, and 1

£

Mol @

RLLI\ILI"\.L] Agent’s Slenature (REQUIRED)

wm familicr with and aceept the obiivations of my posiion as registered ageni ax provided fiarin Chaprer 603, F15

(CONTINUED
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ARTICLE IV-
The name and address of each person authorzed womaags and conead the Limited Liability Company:

Hitle: INCTI TN LTRSS

"AMBRY = Authonized Member

"MOGRT = Manager ‘
a " L‘ 0\ I—Qr’

(Lise attachment i necessary)
ADPTIONAL)

ARTICLEY: Effectve date. if other than the date of filing: __

{(H an effective date is fisted, the date must be specific and caunot be more than five business days prior to or b dayvs after
the date of tiling.)
Note: W the date inserted in this Black decs notmect the apnfivanic satmion g requirements, this dave will ot be Histed as

the document’s etfectiv e date on the Dopartment of State’s recoids,

T Other provisions, Huin,

AUHICLE VS

BREQUIREDR SIGNATUE
o
=
§ — - ; -2
Sgnature of o member ur a0 sithorized representative of a member, 3
Thix document is exceuted it decordnee with seetion 6050263 (1) b, Florida Statutes., ;_‘__,',_
Famn aware that any false information subeitted s docutient o the Department ol State &5 ot
constitutes a third degree felony ax provnded for in s 8170153 F.8 =~ N
- (A _
] ' ; [ ]
Lodvice Kinster
Typed or premted name o signee . D

Shel |

a by- Ly "
$125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent

3 30,080 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



