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COVER LETTER
\'cu I-'iling Section

suum_l/P\B ‘</ Dféél’h@‘\’ ¢ sf\/u&'105 LL‘C/

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\ﬂﬂfs.dq \“‘/\lfpfl’\ D'w,
/?\’5\& QEb‘H’)e-hc, 6‘h/tc,|05 [ L

Firm/Company

120 NE 1yU Tey
m\‘/ﬁ’/’]; P! 55 76\
Cm :.um and Zip Code ey [ CM

Kp5icute 012 @ o N
E-mail address: (o Be used For futurc mmtiak. r_q'mrl notitication) N if
& =
For further information concerning this matter, please call ~ =
! i
~
aty ) o
Arca Code Daytime Telephone Number Py
™
(9]
by y

Nanie of Persun

Enclosed is a check for the following amount:
J35155.00 Filing Fee & 2T8160.00 Filing Fee,’
Certificate of Staus &,

C1S123.00 Filing Fee C15130.00 Filing Fee &
Certsficate of Stawus Certified Copy
(additional copy s enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Addresy Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tablahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 510
Talluhassee, FL 32314 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
TABIL Aesthee Studios LAL
LLLC. or LLCTY

{ Must contain the words “Limiled Liability Company,”

ARTICLE Il - Address:
The mailing address and street address o the principal office of the Limited Liability Company ts:
: M ailing . \(!ers\T

Principal Office Address

129 NVE 1990 Tey
T

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

inother business entity witl an active Florida registration.)

The name and the Florida street address of the regisiered agent are: .
K as du Koureh Oliyis

Name

290 ¢ BUD Ter
Flund.z street address (P.O. Box -_\_c__O_L acceptable)
« -
,/M. t rMn i P . 5 3 {
City b Stare Zip
Huving been named as registered agent and (o accepi service of process jor the above stuted limited liabiliny compuny al the

i) L g 3 .
place designated in this ceriificate. | hereby accept the appoiniment us registered agent and agree o act in this cepacity. 1
fiurther agree to comply with the provisions of all siatuies relating 1o the proper and complete peryormance of my duties. and |
Vgenrm provided for in Chaprer 603, F.5.
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am familiar with und accept the obligations of my position as regj

i
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chm{cd\x’gcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address

%BR = Authonzed Member
K—Hﬁx‘db} K irm A O vt/

Quﬁ)m ed /J?{fp,o{/ff OL‘U@/

Ment b

OPTIONAL)

(Use attachment if necessary)

ARTICELE V: Effective date, if other than the diste of tiling
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as
the document s effective date on the Department of State’s records g
- ~ 3 - .. . ’L\.’_ ::'Ca
ARTICLE V1 Other provisions. if any = o
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BEQUIRED SIGN. K F (
Q:;__,n ature of 5 | { mper oran authorized representative of o member.
4 i accordunce with section 603.0203 (1) (L), Flonda Statues.

b am aware that any E:!lsn. information submitted in a document to the Department of State
17135, F.5.

This document is L\LL

constitetes p third du,grcc feleny a proudcd for i \b
K ‘Hﬁ(w K lU t

vpud or printed nnmc of signew

Eiline I

$125.00 Filing Fee for Articles of Organization and Designation of Reyistered Agent

$ 3000 Certified Capy (Optionul)
5.00 Certificate of Status (Optienal)

§



