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COVER LETTER
TO: New Filing Section
Division of Corporations
MNurturall, LLC
SUBRIECT:
Nome of Limited Liability Company

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

Please return all correspondence cencerning this matter Lo the following:

Jennifer Musphy

Name of Person

Older Lundy Alvarez & Koch

FirmrCompany

1000 W_ Cass Street
Address

Tampa, FI. 33606

City/Siate and Zip Code

megdimeghandorman.com
B-mail address: (lo be used for Fature anrual report notification)

For further information concerning this matter, please cali:

$125.00 Filing Fes
Certificate of Status
(additional copy is enclosed) 2
{edditianal copy is cnclojed);

Egor Ruzhin 313 254-8994
at ( )
Name of Person Area Code Daytime Telephone Number r%"
= -
==
Enclosed is a check for the following smount: ST CO r?
I -’:r.‘; w - i
C1$130.00 Fibing Fec & [1$155.00 Filing Fee & (J%160.00 Filicg |-‘¢:£::_?:—. - i
Certified Copy Certificate of Status &2 ) - rr‘
Centified Copy -2 = !
L
wy
o

Street Address

Mailing Address
New Filing Seetion Division

New Filing Scction

Division of Corporations The Centre of Tallahassee

P.(). Box 6327 2415 N, Monroe Street, Suite 310
Tellahassee, F1. 32303

Tallahassee, FL 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namge:
The name of the Limited Liability Company is:

Nurturali, LLC
(Must contain the words “Limited Liability Company, “L.1.C.,” or "LLC.")

ARTICLE 1} - Address:
"The mailing vddress, and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: ‘Mailing Address:

204 37th Ave. N., #202
S1. Petersburg, FL 33704

204 37th Ave. N, #202
5L Petersburg, FL 33704

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lismited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
. _another business entity with an active Florida fegistravian.)

The name and the Florida sirect address of the ré_é,iktéréd agent are:”

lenpifer Murphy

Name
1000 W. Cass Street
Florida street address (P.0. Box NOT acceplable)
FL 31606
. City . State ) Zip

Tampsa

Having been named as regisiered agentand io accepl service of pracess for the a!_)avc' stared {imited fiability company ai the
place designated in this certificate, | hereby accept the appointimen! as registered ageni and agree to act in this capacity. |

further agree 10 comply.vith te provisions of all statutes relating 1o the proper and canplete performance of my duties, and |

am familiar with and accepi the obligations of my pasition as registered agent as provided, for in Chapter 603, .F.5..

Rtgi&lcl'gd Agent’s Signature (REQUIRED)

(CONTINUEDL)

VN 1202

A37i4

\!
ot

"Hd g

0§

From: Older, Lundy, and Alvarez Fax
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ARTICLE 1V-

The name and address of each person authorized 10 .manage and control the Limited Liability Company: f
Litiez Name and Address: i
*AMUBR" = Authorized Mcmber i
"MGR" = Manager :

MGR Meghan Leigh Dorman ;

204 37th Ave. N., #202 _
St Petersbure_FL 33704 i

MGR . Halev Draushon Erickson
. 204 37th Ave. N.. #202 o . ]
St. Petersbhure, L. 33704 i

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OT'THONAL) ;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20.daysalter :
the date of filing.) :

Note: 17 the date-inserted in this block does not meet the applicable statutory filing requirements, this datc’will not be listed os
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
The Comnany shall indempify its members and managérs 1o the fullest extent anthorized by law.

REQUIRED SIGNATURR; %

Signatuke of a member or an authorized repnsentalwe of 2 member.
This documeny is executed in‘accordance with section 605.0203 (1) (b), Florida Statutes.
\Lam tgrw_na_l})(l any false information submitied in a document to the Departinent of State
consfifiics & third degree felony as provided for in s 817155, F.S. .

Jennifer Murphy, Awthorized Representative
" Typed or prinied.name of sighcc

. Filine Fess: |
$125.00 Filing Fee for Articles of Orgrnization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificale of Status (Optional)




