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COVER LETTER

T New Filing Scedon
Division of Corporations

Annit s Trisaming  nd  Ttaining L L

SUBIECT: ‘
Nume of Lishited Linhility Company )

The enctosed Anticles of Organization and ee(s) are submitied tor liling,

Please retumn all correspondence concerning this matter te the following:

Anna £, Cool

Nume ol Person

Annie's Trinming  and  Traingg
~PirmvCompany </

27249 SE _STH T

Address ™

l/c.jdonc Heiah\s FL, 32656&

o Citv/Suate and Zip Code

. -
anna (ool egria’, artal] v net
F-mail address: (10 be used for future annuai report notification)

For further information concerning this matter. please call:

Avva Ceob w239, 6494-06S 72

Nunie ot Person Arca Code | Ravtime Telephene Number
Enclosed is o check for the tollowing anount;
3812500 Filing Fee OS130.00 Filing IFee & f.ﬁgliﬁ.()() Filing Fee & T$160.00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate of Stus &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Street Address

New Filing Section Division
The Centre of Tallihussee

2415 N Monroe Street. Suite 810 ,
Tullubassee. IF1, 32303

Mailing Address

New Filing Section
Privision of Corporations
PO, Box 6327
Tallthassee, FI. 32314




ARTICLE 1V-
The mnne and address of cach person authorized to manage and control the Limited Eiabitity Company:

'I"”“‘. ,:’.lu"‘ .In” 3"”[": :.,
"AMBR" = Authorized Member
"MOGR” = Manager
MGR Anpa__ Look
120 SF £7°7 feutlone Heiabhil FL
3246 - ~/

AMER Dorn Cork
o 26X 20 97 Lroucimpy Ple jofé3
/

Fl ., ?26%68 i -
AMBR [124 prfh =¥

FOo (oA L W 31 e v, -0

FL CI6 T g -

(Use attachmeni if necessaryy

ARTICLE Vi Etfieetive date, il other than the date ol diling; .TCU'? vary /5 +; ?_OZS‘ S(OPTIONAL)

(Ff an effective date is listed, the date must be specific and cannot be thare than five business diays prior to or 90 days alter
the date of Niling,)

Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of Staie's records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

(40 [ Lt

Stanature of a member or an authorized representative ol @ member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statotes.
[ amm aware that any tilse infonmation submitted in a document 1o the Department of State
constitutes u thied degree felony as provided tor in s 817135 F.5,

Daniel I CxelK

Typed or printed name ol signee

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

§ 30,00 Certified Copy (Optional) )

§ 500 Certificate of Status (Optional) : .



COVER LETTER

TO: New Filing Section
Division of Corporations

. - AT i .. ., - . o
SUBJECT: _ Annie 's 1 {faming vd  Jfainiia L L
Name of Lisnited Liability Company PR

The enclosed Anticles of Qrguanization and [ee(s) are submitted tor iling,

Please reurn all correspondence concerning this matter o the following:

-— ~ »
Anne. £, Coole
Nuame of Person

. PR B i =, fn
'] A AN E Al RS oo ol [ 15f
~FiryCompany -/

e 1 —
72 SE 77 00
Address

oo 550 Elriar s [!_ 265 &
< : City/State and Zip Code
anna {80 00 o oty o oretd
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

T il 2L I IR BV N
TR (-\ l \f‘ b ( % y ty o HIE
Name of Person Arca Code Dayvtiine Telephone Number

Enciosed is u check for the tollowing amount:

o
(J$125.00 Filing Fec 15130.00 Filing Fee & FIS155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Stutus Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy N

(additional copy is enclosed)

Mailing Address Strect Address ) "
New Filing Scetion New Filing Section Division )
Division of Corporations ‘The Cenire of Tullahassce :

P.0. Box 6327 2415 N. Monroc Street. Suite 810 -
Tatlahassee, F1. 32314 Talluhussee, FL 32303 -



ARTICLE IV-
The nume and address ol cuch person authorized to manage and control the Limited Liability Compuny:

Title:
"AMBR" = Authorized Member

"MGR" = Munager
. 3 !
MGE Anna  Lodk
200 L E &Y Beatds Hocen T FL
e ~ -
—1:“!',} : Dv'f\- {__,; o
[ ! £ - - tr
=1, 22460
ArMEK - DA Ty

(Use attacliment if necessany)
25 (OPTIONAL)

[

ARTICLE V: Effective date, if other than the dute of filing; Tanvar 4 /5 t, 2.0
(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: [f the dute inscried in this block does not meet the applicable statutory {iling requircments. this date will not be lisied as

the document’s cllective date on the Deparunent of Stute’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
Q0 ) vt

. > “ "
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ amn aware that any false imtormation submitted in a docuthent to the Deparument of State

constitutes a third degree lelony as provided for in s.817.155. .5,
Daniel T (CoelK

Typed or printed naime of signee

Eiline Fees: :

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

.

$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optienal) .



