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COVER LETTER

TO: New Filing Section
Division of Corporations

Write The Eff On. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Jan C. Supnagis-Dwyer

Name of Person

Firm/Company

24 Adams Court

Address

Satellite Beach, FL 32937

City/State and Zip Code
jancarole@tive.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Jan C. Supnagis-Dwyer 321 412-5654
at ( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[3$125.00 Filing Fee  M$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additivnal copy is enclosed)

Majling Address Street Address

New Filing Scction New Filing Scction Division
Division of Cerporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallabhassee, FL 32303



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiwd Liability Company is:

Write the T On. LLC

{Must conatin the words “Limited Liability Company, “LA.C.7 o “LLC™

ARTHCLE TE - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Qffice Address: Mailing Address:
24 Adams Court P. O, 1ox 372608
Satelhie Beach, F1. 32937 . Satellite Beach. FL 32937-G608

ARTHCLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Registered Ageat. You must designate an individuat or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jan C. Sapnauis-Dwyer

Name

24 Adamis Count
Florida street address (P.O. Box NQT acceplabie)

Satellite Beach FL 32937
City State Zip

Huving heen named as registered agent and o accepr service of process for ithe above stated limited Tahilitv company ai the

place designated in this cortificate, | hereby accept the appointment as registered agent and agree to act in this capacit, |/

Surther agree 1o comply with the provisions of all siaties refeting to the proper and complete performance of my duties, and |

am fumiliar with and wccepr the obligations of my position as registercd agent us provided for in Chapter 603, F.5.
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; Registered Agent’s Sigrature {REQUIRED)
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(Lise atachment i neceaary)

i ARTICLE V: Fffective date, if wibey than the thete of fikeg: i41)/202] A TIONAL
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