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May 12, 2016 X
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC Division of Corporations

’

SUBJECT: LOLCOW LLC i
REF: W16000035053

Wa received your alactronically transmitted doocument. However, the
document has not been filed. Please make the following corxrections and
refax the completa document, ineluding the electronic filing cover sheet.

The document submitted doas not meet legibility requiremants for
electronic filing. Please do not attempt to refax this documant until thae
quality has been improved.

If you have any further questions concerning your document, please call
(850) 24%5-6052.

Claretha Golden FAX hud, #: H16000117438

Regqulatory Specialiat 1T Lettar Number: 316A00010060
New Filing Saction

P.0 BOX 6327 — Tallzhaseee, Flonda 32314
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ARTICLES OFORGANIZATION FOR, FLORIDA LIMIEL LIABILITY OOMPANY
ARTICLE [-Name:
Thenarneot theLimitedLiability Company is:
Lolcow LLC
(Must endwith thewnrds “LimitedLishility Conmpany,”L.L.C.,"or* LLC™)

ARTICLE Tl -Address:
Themailing address andstreet uddress of theprincipal officeof theLimitedLiability Company is:

Principat Office Address: _ MailingAddross:
3750 Don Janeal Road 3750 Don Janeal Road
Pensocola, FL 32526 Pensacola, FL 32526

ARTICLE [l-Registered Apent,Registered Office, & Repistered Agent’s Sigoaturc:

{TheLimitedijability Company cannol scrvcas its own Kegistered Agenit. Y ou must designatean individual or
another businessentity with an activeFioridaregisration. )

The name undthe Florida street address of the registeredagent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.O. Box NOTacceptable)

NAPLESFL 34012
City Zip

Having been named as registered agwmt unil (v accept sevvice of process for the above steted limited lability company at
the place designated in this certificate, I hereby accept the appolniment us registered agenr and agres 10 aet in this
capacity. [ further agree 1o comply with the provisions of all statutes reluling to the proper ard complete perfarmance
of my duties, and | um famitiar with gnd accept the obligations af my position ax registerad agent as provided for in
Chupter 805, F.S..

vty ang] C

Bsgft cred AgEnt's Signature (Reguired)
John L. Williams, President

{CONTINDED)
Pxelof2
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ARTICLE IV-
The name andaddress ot each person authorizedtomanage andcontrol the | imitedLiability Company:

Title: Nameand Address:
*AMBR"= AuthorizedMcmber
"MGR"= Munuger

MGR JOSIIUA MOON
3750 Daon Jancal Road
Pensacols, FL 32526

(Use attachment if necessary)

ARTICLE V:Cffectivedate,if otherthan thedaeof filing: {OPTIONAL)
(If an effective dateis listed, thedareiustbespecilicand cannotbemorethan fivebusiness days priorioord0days after
the date of filing,)

ARTICLE Vvi:Gtherprovisions,il eny.

REQUIREDSIGNATURE:

Sipnature ofamember or &n suthorized represenmative ofamember.
{In accordauce wilk seclivn 605.0203 (1) (b}, Florida Staiutes. the execution of this ducwment
comylilules an sffirmation underthepenalties of petjury that thetacts sttedherein are truc.
Tam aware that any false inforution submittedin a dogumtent tothe Department of State
constitutes & third degree felony as provided for in5.817.155, F.8.)

JOSHUA MOON |
yped or printed name of signee

wShea Meoh
FilingFees:

$125.00 Filing Fee for Artlcles of Organization and DesignationofRegistered Agent
£ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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