{Requestor's Name}

MNRMAMNARAE

S— 600442582386

(City/State/Zip/Phone #)
Q1414725--01004--013 "™220.00
—3
=1
[ pcxur [ war [] mau 3
z =
. — i
{Business Entity Name) . e :
Xl —_ 3 ; i
AL 0 ‘:j
(Document Number} P e
D g
Tl 7
Cenified Copies Certificates of Status

Special Instructions to Filing Officer

]
/
¥

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations
Adore?24 L1LC
SUBJECT:

Namwe of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the fotlowing:

Shimika Ford

Name of Person

Adore724 LLC

Firm/Company

22635 Graphene Lane

>
—
™3
o
- —
Address o
=
Tallahassee. Florida 32310 > +
[
City/State and Zip Code - R
Adore724 . com Lo 0
E-mail address: (to be used for futere annual report notitication) 22 5
For turther itformation concerning this miter, please call:
Shimika Ford 850 284-3729
atd )
Name of Person Arca Code Davtine Telephone Number
Enclosed is a cheek for the following amount:
O$125.00 Fiting Fee IS 130.00 Filing Fee & OS155.00 Filing Fee & = 516000 Filing o,
Certificate of Status Certified Copy Certiticate of Status &
{addivional copy is enclosed)

Certified Copy

{additionat copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
[hvision of Corparithions The Centre of Tallahassee
PO Box 6327 2415 N Momroe Street. Suite 810
Talbahassee, FIL 32314

Tallahassee. FE 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Lizbility Company is

Adore 124 (L

(Must contain the words “Limited Liability Company
ARTICLE 11 - Address

CLLC T or LLCTY

T'he nuiling address and street address of the principal office of the Limited Liability Company is
Principal Office Addruess
22635 Graphene Lane
Tallahassee, Morida 32310

Muailing Address:

263 Graphene Lane

allahassee, Florida 32310

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

-
)

(The Limited Liabiliuy Company cannot serve as its own Registered Agent. You must designate an indiv ldlhl|. ’r

another business entity with ao active Florida registranon.) _
W
The name and the Florida street address of the registered ugent are P )
[papa

Shimika Ford
Name

265 Graphene Lane

Florida sireet address (P.O. Box NOT acceptable)
Tallahassee Florida

32310
City State

Zip
Huving been named us regisiered agem and 1o aceept serviee of prrocesy jor the above stated fimited Hubiline company at the
place designuted in this certificate, Thereby accept the appointment as registered agent and agree o act in this capacine. |

: 8 reg v ier I
further ugree to comply with the provisions of all siaes relating o the proper and complete performance of my duties, and |
am familiur with and accept the obligations of my position us registered

3 JPCNT A ;?u vided jor in Ch apter 603, £S.
“X/Aﬂ*; /

Registered \Lcnl s Sandlurc{Rl QUIRED)

(CONTINUEIDY
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ARTICLE I'V-

Litle:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

SHIMIKA FORD

The name and address of cuch person authorized 1o manage and control the Limited Liability Company:

2265 GRAPHENE LANE

TALLAHASSEE FLORIDA 32310

1

(Use atiachment if necessary)

SV

i,
ARTICLE V: Effective date, if other than the date of tiling:
the date of filing.)

. (OI‘T]ONALQ?); i
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or. 90 dads after

6 Wy i VTSI

“T
i~
(-

Note: 1f the date inserted in this block does not meet the upplicable statutory liling requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Se LA

Signature of & member or an authorized representative of a member.,
This document is executed in aceordance with seetion 6050203 (1) {b). Florida Statutes

I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817155 F S

AT, Btck;

Tvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Starus (Optional)



