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. “ COVER LETTER

T New Filing Section
BDivision of Corporations

IDEAL GIFTS FOR THE LOVER ONL LLC
SUBJECT:

Name of Limited Liubility Conpaw

The enclosed Anickes of Organization and feets) are subminted for filing.
Please return all correspondence concerning this matter to the following:

NIANNY CHINCTHLLA

Name of s

FLLBUSINESS SOLUTION CORP

HerC gy

NAMW STATE ROAD 84
Ackbress e
I

DAVIE L3323
CinvoSaate and Zip Clole
FLLbusinesdowloak.coim )
12-mail address: (te be used for futuee anoual report notiDeation} N
For further information concerning this mater. please call: 2
RIANNY CHENCIHLLA 754 2028663 -
al | )

Mo of Person Arca Code Daatinee Telephone Number

Enclosed is a check for the following amount:

S| 25.00 Filing Fee 0513000 Filing Fee & C515300Filing Fee &

Curtifcute of Status

MailingAddress

New Filing Section
Division of Corporations
PO Bas 6337
Tallahassee, [FL 32314

—Sin0.06 Filing Fev.
Certificate of Status &
Certified Copy

tadditional copy is evdoxedd

Certitied Copy
(additional copy is enciosed)

Street Address

New Filing Section Division

The Centre of Tallahussee

215 N Manrog Sereet, Suite S1¢
Tallahassee, FLL 32203
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ARNCLES OFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Eiability Comipany is:

IDEAL GIFTS FOR THE LOVED QNE LLC
tnfust contain the wards “Eimated Linbibiny Company, =1LLCL o =LLCT)

ARTICLE I - Addresy:
The mailing saddress and sireet address of the principal otlice of the Limited Biabilin Comgpany is:

Principal Office Address: Mailing Address:
274 LAS BRISAS C|R ST LAS BRISAS IR

WESTON, L. 33324 WESTON. . 33320

ARTICLE HT- Registered Agent. Registered Office, & Registercd Agent’s Signature:
(The Limited Laability Compuny cannot serve a~ its own Registered Agent. You musi designine anindividual or

another business entits with an active Florida registration.)
The name and the Flarida street address of the registered agent are:

FLL BUSINESS SOLLTION TORY

Non
SISWSTAT: ROAD 82 .
Florida streer address (PO, Box XOT aceeptable) a
DAVIE FLORIDA RRERE!
Civ Stie Aip

Having been nemued ay registered agent and o aeeepy serviee of process for the above steted mited Fabifiny companye ek the-
place designated inithis corificate. herehy accept the appoimiment as registered agent and agree to aci in #is eapacie. 707

surther agree o complye with the provisions gf all statutes elaiing to the prrmw arid e rrmp!‘ te perfornintee o une dutfes, g
i Claprey 6035 £

vt fumidiar wich and aceeps the ebligaiions of my posinon as reg

fl
——

e -
[(cg:slchgr:uluw IRE/IUIRETD

(CONTINUED)

H22000428196 3

From: Xianny Chinchilla



o Page:50f5 2022-12-27 02:31:46 GMT

Frem: Xianny Chinchilla

H22000428196 3
ARTLICLE V-
The mume and adidress of each person uuthorized o manage and control the Lisstied Lishility Company

Title:

"AMBER” = Authorized Member
"MOR™ = Manager

MEMBER ALENANDER X TIUNG
274 Las Brisaz Cir
MWeston, FL. 33324
(Lse antachnient H necessars ‘:
ARTICLE Ve Effeetive dawe, if other than the dise of filing: 12/20-2022

AQPTIONAL)Y !
(I an effective date is listed. the date mast be specitic and cannot be more than five husiness days prior toor ')(I(I.l\ s after

the date of filing.)
Note:

I{ the Jate inserted in this block does not meet the applicable statutory Tiling requiremenis. this date will not l'-g iisted a5
the document’s effective date on the Beparument of Stae's records

ARTICLENT: Other provisions. itany.
THE PURPOSE OF TIHE ENTITY IS INTERNET RETAIL SALES OF NEW GENERAL MERCTIANDISE

;.’)

—

REQUIRED SIGNATURE:

ﬁWX%/W

Signutureota member or an authorized represent: ilf\/- wl 4 member,
I'his document is esecuted v accordimee witls section 620203 (1) (b1 Flonda Statutes

b am aware that any 1alse information subnutted in a document to the [epariment of State
constittes a third deuree tefony as provided forin WX 17385 F.S

ALEXANDER N HUNG

Tryped o printed mune vt 4 me

s | ey

SE25400 Filing Fee for Arvticles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S A00 Certifieate of Status (Oponal)
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