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COVER LETTER

Tk New Filing Section
Division of Corporations

SUBJECT: }3)\- 'l S5 ": (L \ \Z,l__\.be S Q’P’P_Q_,C_Ql Qé' me} Q. Z.[_.

pName of Limited Liabiluy Company

The enclosed Articles of Organization and fee(s) are submitted for Nling.
Please return alt correspondence concerning this mater to the following:

Veranica, pRiaes- Hodqe

U Name of Person

BFhissful Vibes BPare)l + vNdre

Finn/Company

[0S Td/Kien Axd-

Address

Jacksanyile. EL. 20225

City/State and Zip Code

Blissful Vibes 20 ® Amail .Con

E-mail address: (o be used for futere annuil rcpun(mdﬁuuliun)

For further information concerning this matter, please call:

Vearonica R ke Hosid® 969, 23252 3

Name of Person Arva Code

Dastime Telephone Number

Enclosed is a check lor the following amount:

CIS125.00 Filing Fee 38130.00 Filing Fee & C15155.00 Filing Fee & )(%\‘6().0'] Filing Fee,
Certificate of Status Cemnified Copy Cerdificate of Status &
{additional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Muiling Address Strect Address
New Filing Section New Filing Scetion Division
Division of Corpurations The Centre of Talluhassee

P.O. Box 6327 2415 N Monroe Street, Suite 310
Tallahassee, ¥, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namuw:
The nume ol the Limited Liability Company is:

BlLsstul Vikes APpare! ¢ Moee. LA

L4 * T

{Must comtuin the words “Limtted Liability Company, "1.1.C7or "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal ottice ofthe Limited Liabiiny Company is:

Principal Office Address: Muailing Address:

|03 T7ol/Kien LA [03s TolKiery LN

ALYt S Yal'iTh -
2222 < 222 S

A o

ARTICLE 11 - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an incdividusl or
another business enhity with an active Floridu registration.)

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

\Verdinica. RW&HZ)C&C@L

Name

103 TolKies LA

Florida street address (1.0, Box NOT aceeptable) e

Sacksonyis FL. 32208

City State 7

Having been numed us registered agen amd 1o accept service of process for the above sited limited liability company ot the
pluce designaied in thiz certficate, [hereby accept the appoinament as regisiered agent and ugree to act in thix capacite. |
Jirrther agrev w compdy with the provisions o all stanutes refating t the pruper and complete performance of v duties, and 1
am fimiliar wih and aceept the obhgations af my position as registered agent as provided for in Chapter a3, F.5.
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—~ Micgisicrcd Agent's Signature (REQUIRED) ’ )
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ARTICLE 1V-
I'he name and address of cach persan autherized o manage and control the Lumited Liabitity Compuny

Title: Name and Address;

“AMBR" = Authorized Member
"MGR" = Muanager
MGk Verynice. Rwsgmcr&

Ljﬁghg
‘K\‘\ R ’41_. ._35‘1}‘:&

Ampp

{Use atachment it necessary)
{OPTIONAL)

ARTICLE V: Effective date. if ather than the date ot tiling:
(U7 an etfective date is listed, the date must be specific and cannot be more than tive business davs prior twoor 90 duys after

the dute of filing.)
Notes [T he date inserted i this bluck does nul ineet the applicable statory Nling reguizements, this date will not be Hsted as

the document's etfective date on the Bepartment of Staie’s revords,

ARTICLE V1 Other provisiens, it any.

REOUIRED SIGNATURE

Siffature of o m“lbcr or an authorized representative of o member,
This docunient is executed in aceordance with sectton 6030203 (1) (b}, Flunda Staiees
| ams aware that any fabse information submitted in a document 1o the Department of State
tnrd degree felony us ppovided for in s 817.135.F.3,

U‘Dﬂrc,& tLU‘i—[:éod/%&

Typed or pritted name of signee

Iul. o I"" .

00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 0.00 Certified Copy (Optivnal)
S S.00 Certificate of Status {Optional)
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