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COVER LETTER
TO: New Filing Section

Division of Corporations

susseer: LUSCIOUS._ Curves. Pouhgue  LLe

PPN e T
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the [ollowing:

Stepanie Jeckson

Name of Person

Firm/Compuny

700 e Lows Shreet T

Address

Tlalianassee  Flonda 32304
Citx/Staze and Zip Code

luse ousSeurves 22 &2amasl . Cord

E-mutl address: (to be uséd for tuture annual report notrfication)

For further information concerning this matter. please call:

at { )

Nanw of Person Area Code Daytime Telephone Number

Enclosed 13 a chieck lor the followimg amount:

35125 00 Filing Fee [J5130.00 Fiting Fee & K‘KKE.UO Filing Fee & D5160.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &
(additionul copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dhvision
Division of Corporations The Cenire ot Talluhassee

P.O. Box 6327 2415 N. Monroe Sireet. Suite 810

Tullahassee, FL 32314 Talahassee, FL 323403



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY JoR E D

ARTICLE I - Name:

The name of the Limited Liability Company is: WIIWAR T} PH 2: 49

Lustious Curves Bautique LLe ST oF ste
AL AaASSEE, FL

(Must contain the words “Limied Liabality (_‘o{npuny. “LALC T or tLECT)

ARTICLE I - Address:
The nailing address and street address ot the principal office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Addreys:
" 1 .
108 Joe {ewiS Stregf " 9 1960 e Lod1S Street
Tellahesses, H- 3235 LAy A |

T[aliahasser, H. 32204

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signuture:
{The Limited Liabitity Company cannot serve us its own Registered Agent. You must destunate an individual or
another business entity with an active Florida registration. }

The name and the Florida sireet address of the registered agent are:

Siephant€ Jocesen

Name

190 e laxs Sheet 74

Florida street address (P.O. Boa XOT acceptable)

TJallahassee. . 32304

City State Zip

Having been named as regisiered ugent and w aceept service of process for the above stated limited fiabilin: compuny at the
pluce dexiynated in this certificate, [ hereby aceept the appoinimeni as registered agent and agree w act in this capacity, |
Jurther agree (o comphe with the provisions of all staties relating 1o the proper and complere performance of my dutivs, and |
ant fumiliar with and accept the abligations of my position as registered ugent as provided for in Chaprer 603, F.5..

x&lﬁi’,,\m@( O

- chislcrch@l's Signature (REQUIRED)

{CONTINUED)



ARTICLE V.
The name and address of cach person autharized 1o manage and control the Limited Liability Company:

Tigle: Namy ang Address:

TAMBR” = Authorized Member
"MOR™ = Manager

AM BR

Y Ko Crii-S L] 24
te sl Fl. 323
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{Use attachment if necessary}
ARTICLE V: Eilectve date, i other than the date of filing: AQPTIONAL)

I an effective date is listed. the date must be specific and cunnot he more than five business days prior to or Y0 days after

the dute of filing.)

Note: Hthe date mserted in this block does not meet the applicable statutory fibing requirements, this date will not be listed as

the document’s effective date on the Department of State’s recerds.

ARTICLE VI Other provisions. il any.

REOQUIRED SIGNAT

'ISign'.fturu ofa mem\{({' or anauthorized representative of & member.
This document is executed in accordance with section 603.0203 (1) {b). Flonida Stautes.
] s aware thai uny false infermation submitted in a document to the Departunent of Suee
constitutes a third degree felony as provided forin s.817.155, F.8.

Suphan-_Jacksen

Typed or printed name of signee

ine Fees:

$125.00 Fiting Fee for Articles of Organization and Desiznation of Registered Agenmt
S 30.00 Certified Copy (Cptibnal)
§  5.00 Certiftcate of Statuy (Optional}



