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COVER LETTER

TO:"  New Filing Scetion
Division of Corporations

AYURVITA ORGANIC PLANET ELC
SUBJECT:

Name ol Limited Liability Company

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

Pluase retrn all correspondence concerning this matter 1o the lutlowing:

TORO ESPADA, NINQOSKA J.

Narme of Persan

Firm/Company

12451 NW 15TH PL APT 17106

Address

SUNRISE, FL 33323

City/State and Zip Code
salingabeatrize/@yahoo.com

E-mail address: (10 be used for fiture annual report notification)

For further informution concerning this matter, please call:

PEDRO LUZQUINQS 954
at }

Areg Code

655-8413

Name of Ferson Davtime Telephonc Number

Fnclosed is a check for the [ollowing amount:
S 125.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing ['ee &
Certificase of Starus Certificd Copy
(additional copy is enclosed})

S160.00 Filing Fec.
Cecrtificate of Stamus &
Certified Copy

(additional copy is enclosed)

New Filing Section
Division of Comporations
P.O.Box 6327
Tallahussce, FI. 32314

Street Address

New Filing Section

Division of Corporations
Clitton Ruilding

2661 Lxecutive Center Circle
Tallahassee, FL 32301

LH24p 00 3135923
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ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liabiliy Company is:

AYLURVITA ORGANIC PLANET LLC
{Must contuin the words “Limited Liability Company, *T.[..C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

12450 NW {STH PL APT 17106 124510 NW ISTH M. APT {7106
SUNRISE, FL 33323 SUNRISE, FL 33323

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signatutre:
{'he Limited 1.iability Company cannot serve us its awn Registered Agent. You must designatc an individual or

another business entity with an active Florida registration.)

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

TORO ESPADA, NINDQSKA J.

Numc

12431 NW 15TH PL APT 17108
Florida street address (P.O. Box XOT acceptrblc)

33323

SUNRISE FL
Zip

City State

Having been named s registered agent and 1o uceept service of process for the abuve stated limited liability compuany at the
place designated in this cervifivate, ! hereby accept the appointmient as registered agent and agree to act i this capacily. |
Surther agree o comply with Ihe provisions of ail statutes refoting (o the proper and complete performance of my duties, and 1
am familiur with and accept the obligations af my position as registered agent as provided for in Chapler 605, F.5.

N?mr/ac Tone

Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MUR™ - Manuger
AMBR TORO ESPADA, NINOSKA )
12451 NW 15TH PL APT 17106
SUNRISE, FE 33323
AMHER SHAREEN SALTM, MANSURI
12451 NW 1STIT PL ADPT 17106
SUNRISE, FL 33323
(Use aachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL}
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the dote of filing.)

Nnte: §fthe date insered in this block does net mest the applicable stanory filing requirements, this date will not be listed s
e document’s etfective date on the Department of State's records.

ARTICLE V1 (ither provisions, it any.

REQUIRED SIGNATURE:

MW{& _7/5»‘1 o

Signature of 3 member or an uuthorized representative of a member.
This docutnent is executed in accordance with scution 805.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Deparmment af Statc
vonslitutes a third degree felony as provided for in5.817.155, F.S.

TORO ESPADA, NINOSKA J, ro ;-: i
Typed ur printed name of signee =~ o
@ 2%
$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent — S
5 3.6 Certified Copy (Optlonal 0 Z.(J =
§ 500 Certificare of Status (Optivoal) o F Dg
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