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COVER LETTER

TO: New Filing Section
Division of Corporations

[ ady Mala O

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(sy are submitted for filing,
Please rewurn all correspondence concerning this matier to the following:

(\/\hfxl\}ﬁ W\\'\ e DUCiO\Q,

Nane of Person

Firm/Company

2904 P dden Beacies A

Address

C,mr rebelle £ 2m3a >

Civ/State and Zip Code
‘{“Méo&ofe/\méxg & G Mol Co M

E-mail addrcss (lo be uscd for f\fﬁre annual report notification)

For funther information concerning this matter, please call:

Maclyn M/ Podgee <1, (pon-teT1Y

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

LJ$125.00 Filing Fee CIS130.00 Filing Fee & 0J%153.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certificd Copy Cerntificate of Status &
{(additional copy is cnclosed) Cenified Copy

tadditional copy is cnciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Lady Mala LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the pnacipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
KRgoed Wl B&ﬂd\i\_.% DAYy

Corrplocitc | Fleriag 32327,

ARTICLE 1H - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Mac, Iy M le/ Do &}e

Name

D4eu Padaen Reac hes Q&

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

Corrobelle L D2=D22 -
City Sm:c Zip

Having been named as registered agent and o accept service of process forghe above stated linsited liability company at the
place designated in this certificate, | herebv accept the appoinanent as registePed agent and agree to act in this capacitv. [
Jurther agree to comphowith the provisions of gt Siatktes retating to the proper aix! complete performance of my duties, and |
amt familiar with and accept the obligations gf my pokition as regésfyred agent as provided for in Chapter 603, 1.8

1A

/ Registeréd Agent's SighatarcTREQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authonzed (o maige and control the Limited Liability Company:

,I.illl‘. N‘Im: .in‘x a l‘llm any
"AMBR" = Authorized Member
"MGR" = Manager
N & g2 Naori g~ i lle” Doo(qb
- 290 [(ENdde~ Betaqsle, LS

fﬂfm}:hflla fo Ry e e
M e — T RS L L

SR e ALovwe

Sa et R D abov-e

Sire  oN  abode,

(Use attachiment il necessary)

ARTICLE V: EfTcctive date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing,)

Note: I the date inserted in this block docs not meet the applicable statutory filing requircinents, this datc witl not be listed as
the documem’s effective date on the Depanment of Siate’s records,

ARTHCLE VI: Other provisions, if any.

T

£ Signature of 3 member or an i authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Flonida Statutcs.
I am aware that any false information submitied in a document 1o the Depanment of Staie
constitutes a third degree felony as provided for ins.817.135, F.S,

/}\Kfrjvm /)”\.}Le/ DOCIAQ_,

/ Tvped or printed name of signce—

Eilin:, Erl.s-
$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certified Copy (Optional) =3

S 5.00 Certificate of Status (Optional)
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