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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .@K;@W S(ﬂv@ RN CoStuny
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for fHling.

Please return all correspondence concerning this matier to the following:

?\@5&(\,&, \.[O N

¥ . N 1.
Name of Pesson
o/

Firm/Company

SLED Frmea Lone

Address

Noladossee. L 323\ i

Ciy/State and Zip Code

E-iffail address: {(to be used for future annual reportmdiification)

For further informalion concerning this matter, please call:

Rosona (owr. BRSO 1 778 031D

Area Code Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

035125.00 Filing Fee AS130.00 Filing Fee & TIS133.00 Filing Fee &
Certificate of Status Ceitified Copy

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Strect Address

New Fiting Section [hvision

The Centre of Tallahassee

24135 No Monroe Street, Suite 810

-~

Tallahassce. FIL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec. FE 32314

OS5160.00 Filing Fece,
Certificate of Status &
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Drecomn Shop BY Resana. LLC

{Mvust contmn the words “Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5650 Srenn lane SO ¢ v lang
TodlclgeSer ©f 273\ ot '

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

~J
=
The name and the Florida street address of the registered agent are: = ;‘;;
' 4]
Iosant \/UUY?.\ 9
V TN 1|L Pl s (o]
Nan T ()
- [
S50 e Lane -
Florida street address (P.O. Box NQT acceptable) Ve o
e — 1 ™
az
Tellabussee ) 323 I
1 | —— ~ -
Ciry Stite Zip
Having heen named as regisiered agent and to accept service of pracess for the above stated limited liabiline company ar the

place designated in this certificate. | hereby accept the appotniment us registered agent und agree 1o act i this capacine. |
Surther agree o comply with the provisions of all stanees relating 1w the proper and complete performance of o dutivs, and |
am jamifiar with and accept the obligations of my position us registered agent as pravided for in Chaprer 605, F.5 .

Kego.ac3 VQCU-»Q_

Registered Agent's Sigure (REQUIRED)

{(CONTINUEM
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ARTICLE TV
The name and address of each person suthorized to manage and control the Limited Linbility Company:

Tide; Nae ¢ ase
"AMBR" = Awthorized Member

"MGR" = Manager .

DR 0 Aosana Nouog
SO G vng LONE
= 3B\

AMBE .

ot

i) N
Dellarfous X

r
= E
: @ T
{Use attachment if necessary) I ==
- S )
ARTICLE V: Effective date, if other than the date of filing: {OI"]‘IO"\"\[ | m
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or:90 days afl
the date of filing.) ~ ”'i ¥o) d

Note: [fthe date inserted 1n this block does not meet the applicable statwtory filing requirements, this datc “.\I” g b listed as
ithe document’s effective date on the Bepartment of State’s records. =t

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Dosaua Vo e

le_nmu"rc of a member ér an autibrized representative of 1 member.
This docwment is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that anv false information submitted in & document to the Department of Staie
constitutes a third du_ru felony as provided for in s 817,135 F S,

Kesav Noung

Fyped of prinied n¥me of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



