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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

SISTER ONE LOVE LLC

Signature

RCQ uested by SETH

04/11/22

Name Date Time
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Artol [ne. File

LTD Partnership Fite
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark
Merger File

Aut.of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standineg

Cenificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Ficlitious Search
Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fike

UCC 1| Search

UCC 1! Retrieval

Courier
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COVER LETTER

T New Filing Seelinn
Divivion of ('nrpuralinm

SUBJECT: S;_Sll_(___‘omg __1_-0 N

 Namw of Limited ishiliy Company ™~ T —

The enclosed Articles of Organization and feeqs) are submitted fyr filing.

Please returm apy comespondenee cancerning this matter 1 the Tollowiny:

Lﬂ—kﬁiq\j m\&a_[m&ﬂ—_rp___*\x____

Firm’Compan_\'

Conm
< used for future annua) Tepont notification)

For further information toncerning this mateer, please call;

Gy ek 0 (305 ~_ %0

Namey! Person Area Code Daytime Telephone Number

Enclosed is a check for he following amount:

15125.00 Filing Fee DSI}O.DO Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Fee,
Cenificate of Strtus Certified Copy Certificate of Statug &

{additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corporatigns Division of Cotporations

P.O. Box 6327 Cliftan Building

Taitahassee, FI, 3234 2661 Executive Center Circle
Tallahassee FI. 3230
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(Must contain the wornds “Limited Liability Company. “L.L.(

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITV COMPANY

ARTICLE T - Name:
The mune of the Limited Liability Company is:

%

'AR'I'I(.:LE Il - Address:
The muiling address and street address of the principal office of the Limited Liability Company is

Muiling Address:

Principa! Office Address:
) A [Lﬁ ] - W\ O
Y S T ﬁﬁﬁﬁa}ismo

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Ny cannot serve as its own Registered Agent. You must designate 2n individual or

(The Limited Liability Compa
another busincss entity with an active Florida registration.)

The name and the Florida strcet address of the registered agent are;

GT\A t(‘\doiun gﬂ‘oru‘

J Name

TR TR P

Florida street address (P.O. Box NQT acceptable)

Hemeekad [ 3303y

City Statc Zip

Having been named as regisiered ageni and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | herebyv accept the appoiniment as registered ageni and agree 1o act in this capacity, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent os provided for in Chaprer 605. F.S..

g/M/LV\ﬁé/ \cﬂ/f{ e,

chlslercd Ab t's Slgmt/rc (REQUIREDY

(CONTINUED)



ARTICLE 1v-

The name and address of each person authorized 1o ranoge and control the Limited Liability Company:
Tule

"AMHR" = Authorized Mcmber

"MGR" = Manuger

Nameand Addreas;

= B
5 op 0
T X =
N u
= 2 m
T R
Ty R
=%
e '?.:’
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(17 an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days after

-{OPTIONAL)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGN

i
-~ -

(bt mg/b/m 2
Signature of a memh'& or an auf¥orized representative of 3 member.
This document is cxcculcd&ﬁ accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information subminied in a document to the Department of State
constitutes a third degree felony as provided for in5.817.135, F.S.

(M[ndogqn QO\OI J

[yped or printed name of signee

Eilinz E Egi-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



