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COVERVETTER
TO: New Filing Section

Division of Corporations

Loun Side Kicks. 1.LC
SUBIECT:

Name of Limited Liability Compuany
The enciosed Articles of Orgunization and fee(s) are submitted for tiling

Please retunn all correspondence coneerning this matter to the fotlowing:

Mark M. Wenner Esq

Name of Person

Wenner Law Firm

Firm/Company

S308 Cumberlamd Way

Address

Sullivan, Missour 63080

Citv/State and Zip Code
mmw23dgawennerlaw.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Mark Wenner

)
w1
fad

;] J6HR-506490
ai )
Name ot Person

Areu Code

Davtime Telephone Nunber
Enclosed is a check tor the following amoun:
CIS123.00 Filing Fee 313000 Filing Fee &

{IS135.00 Filing Fee & TI5160L00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Stutus &
(additional copy is enclosed)

Certified Copy

taddinonal copy is enclosad)
Mailing Address

Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Talluhassee
P.O. Box 6327 2415 N Monroe Soreet. Suite #14Q
Tallahassee. Fi, 32314 Tallahassee, 91, 32303



ARTICLES OFORGANIZATION FOR FLORIDA TIMETED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

_Loan Side Kicks, 1,1.C

{Must contain the words “Limited Liability Company, “LJ.C" o “LLC™
ARTICLE I - Address:

The mailing address and stieet address of the principal office of the Limited Liability Company is:

Principal Oftice Address:

Mailing Address:
2831 Rinpling Blvd 2831 Ringling Hlw
Unit 121F - Unit 123F
Sarasoin, FI. 34330 . Sarasoty, FL 34230

ARTICLE ITI - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The narne and the Flonida street address of the registered apent are;

Thomas Bianco

Mame

2831 Ringling Blvd, Unit 121F

Florida sireet address (PO, Box NOT aceeptable)
Satasoia, FIL 34236
City

Staie Zip

Having heen nanied as registered agent and to qecept service of process for the chove stuted limited Hability company ai the
place designeted i ihis certificate, Therehy accept the appoininent us registered agent and agree lo act in this capacite |

further agree o comply with the provisions of alf stattes relating to the proper and complete pevformance of my duties, and |
am familior with and cccept the obligations af my position as registered agent as provided for in Chaptar 603, F.S.

—
Themae Prance
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ANRTICLE 1V-
The name and address of cach persen authorized o manage and contred the Limited Liability Company:
Tidle:

"AMUIRY = Authorized Member
"AMOR" = Manager

AMBIR Thomas . Bianco
134 Three Degree Road
Pittsburph, PA 15237

ANMBR Justin E. Suong, _
99 Cape Road
Steelville, MO (5563

(Uise attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AQITIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted 1 this bock does not meet the applicable statmory filing requirements, this date witl not be fisted as
the document’s eifective date on the Department of State’s records.

ARTICLE ¥i: Other provisiuns, if wny.

REQUIRED SIGNATUHRE:

Olcatzng Stiona
Signatore of a grember or an anthorizé vepresentative of aomember.
This document is exceuted in accordance with seciion 6030203 (1) (b). Florida Sunutes,
[am aware that any fakse information submitted ina document to the Department of State
constitutes a thivd degree felony as provided for ins. 817,155, 1.8,

Justin Strong

Typed or printed ame of sighee

Filing I'¢es;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Oprional)
§ 5.0 Certificute of Status (Optional)




