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COVERLETTER

TO: New Filing Section
Division of Corporations

SURBJECT: Thf_ Fu{“w’& (S TSC&’ZZE‘/ CL(Z

Name of Limited Liub(lily Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matier to the following:

Tianae G @L{,\

Name of Person

The Fobure 1o Dazzy (ULC

Firm/Company /

2655 Uiner b B F2YS

Address

(Vidr iocder o AL

Cif.f_/S!:ne and Zip Code

C:G~ J’]‘-.iCl'j 9‘4’1’\(’ ;J‘i'u(i S‘\(' 7 Fa L C i} }"}"]

E-mail address: {10 be used for future :mnuak}upnn nmifllc:uion)

For further information concerning this maner, please call:

kﬁ(i’&.ﬂ(‘&, ‘F)bl\\,\jm a0 g)% , 42 X - ?Zé’ 2

Name of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the following amount;

0$125.00 Filing Fee  A3€130.00 Filing Fee & [I$155.00 Filing Fee & OI$160.00 Filing Fee.
Certificate of Stuius Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

radditional copy is enclased)

Muailing Address Street Address
New Filing Section New Filing Section Division
Pivision of Corporations The Centre of Tallahassee

PP.O. Box 6327

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32314

Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Thﬁ, Fohue i5 jk%:%\l LLC«

(Must contin the words “Limited Liability Co{upan_v. CLELC T er LLCT

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2455 0/:)7(’/’/5/! 1{(/ ’#Zﬁ_/f
Cloticder  FC 337€ 2

(loccwettr FE 33T,

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration )

The name and the Florida sireet address of the registered agent are:
. o —=
M l ((L:’IC{L Johvn S 25
Name =
ime

BE /\Iﬁ'mbu'q ’O] /U

Florida street address (ﬁ.O. Box NOT acceptable)

St Pedersbors L 237/

City State Zip

drdt) 143

55 L ey K P

¢0:1 Wd SZr ez

Having been named ay regisiered agent and 1o aecept service of process for the above stated limited tiahility company at the
pluce designated in this certificate, [ hereby aceept the appointment as registered agent and agree (o act in this capaciee. |
further agree 1o comply with the provisions of all stutntes reluting t the proper and complete performance of my duties, and 1

am fumiliar with and aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.5.

7

/ chislﬁgcm's Signature (REQUIRED)

(CONTINUED)

d474



ARTICLEIV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name ang Address:
"AMHBR" = Authorized Member

"MGR" = Manager ..
) " — .
CEO Yasmine Gy ”)“M'\
(.)C.‘fj /jlzhL/ A K{I/ _'ﬁ‘Z‘U
iR o el

M 6K Mueade  Sehasen
255 {/lmerinn Lol B 2G5
C Magide bt Ce 33767,

{Use attachiment if necessary)

ARTICLE V: Eftfecuve daie, if other than the date of filing: 7 A 9/ 'qjda 5 AOPTIONAL)

{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: Hthe date inserted in this block does not ineet the applicable staiuiory filing requirements, this date will not he listed as
the document’s effective date vn the Departiment of State’s records,

ARTICLE V1: Other provisions, if any.

KEOQUIRED SIC \1%4/4

sd(n‘lmn of a ‘meniber or an authorized re presentative of a member.

This dbcument is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins. 817,135, F.8.

Mireadse  Tuvisan

Taped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionul)



