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COVER LETTER

TO: New Filing Section
Division of Corporations

sumecr: Born For More LLC

Nanme of Limited Linbiﬁl)' Company

The enclosed Aricles of Oryanization and fee(s) wre submitted for filing,

Please return ol corrcspondcncc concerning this netter (o the following:

—Dor u‘\r\r\qb\&ﬂ& Aél’l IPJJI

Nanme of Person

Ropn Fo More LUC

Firm/Company

22935 S, Adlant i« Ave

Address

Cogoa heach FL 372931

City/State and Zip Code

\D\' [ & \‘\:‘; - @ '\jC\,\"\ 2 O LYy
E-mail address: (to be uscd for future annual report notification)

For further infornation concerning this matter, please call:

DoroHey PfsMev;.nruoﬁ , G0b- 721%

Name 01’ Person Aren Code Duytime Telephone Number

Enclosed is a check for the {ollowing amount:

&lli.(ﬂ) Filing Fec O$130.00 Filing lee & 155,00 Filing Fee & O$160.00 Filing Fee.
Centificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is c.lﬁ:IPsch

Street Address

New Filing Scction Division

The Cenire of Tallahassee

24153 N. Monroe Streel, Suite 810
Tallahassee. FLL 32303

Muiling Address

New Filing Scciion
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

[0S Hd L1 Hyreg



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namg:
The name of the Limiled Liability Company is:

Porn For Mope . LLC

(Must comain the words "Limited Liability Company. "L.L.C."or *LLC.")

ARTICLE I - Address:
The nuiling address and street address of the principal of hice of the Limiled Liability Company is:

Mailine Address:

Principal Office Address:

2295 S Byanvic Ay

Chcoo Dearckh £L 32931

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or

another business entity with an active Florida registration.)

The nanx and the Florida strect address of the registered agent are:

bDorok"f\\,u j);;:\nt QSM [@J{

IN:lmc

22395 N . /C}'H@w\li‘c. AV@

Florida strect address (P.O. Box NOT acceplable)

Cocon Poock [ L 33‘35’

City State Zip

Heaving been named as registered agent and 10 accept service of process for the above siated limited liability company al 1
place designated in this certificate, I hereby accept the appoinmment as regisiered agent and agree {o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and |

am familiar with and accepl the obligations of my position as revistered agenl as provided for in Chapter 603, I S.

Regisiered Agent’s Signature (RE@!RED)

(CONTINUED)

he

S Hd LT HYr eI
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liabitity Company:

Title:
"AMBR" = Authorived Member

"'\.ICIR -Mll .

l.i Dorothy D jane A'Sk =
2395 S (e ntie e i
Coe e [Secnch £ L 2293

W MBR Vie b jﬂqnt"f‘

P 0, Box "I oda
C ocooe iImeaochw 1-L 32531

(Usc atiachment if nccessary)

—
ARTICLE V: Effective dae, if other than the date of filing ) AnJ |\ X &2 < (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe dalc inscrted in this block docs not meel the applicable statutory filing requirements. this date will not be hisied as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

S:fvn.x!uMbcr oran .nul ized $ ywresentative of a member.

This document is executed in sccordance wit n605.0203 (1) (b). Florida Statuies.
| am aware that any false information submitted in 1 document to the Departient of State
constitutes a third degree felony as provided for ins 817,155 F.S.

™o oty D ene As\nievj

Typad or printed name of signee

Ei“ﬂ" E’.l.r-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Centificd Copy (Optional)
§ 500 Certificate of Status (Optional)




