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November 29, 2000

Registration Section

Division of Corporations , ﬁﬂt&gg}.ﬁﬁbﬁ%ﬁﬁﬁéﬁfﬂ
P.O. Box 8327 wxkwlOG. 00 #2500

Tallahassee, FL 32314

TSI R 2 AN
RE: Articles Of Organization

To Whom It May Concern:

Attached please find an application for Articles of Organization for the
following new company:
Promotions By Giovanni, LLC
P.O. Box 616976
Orlando, FL 32861-6976

Should you have any inquiries, | (the registered agent) can be

reached at the address and telephone number listed below. Thank
you.

Sincerely,

JESVHYTIVL
SPREN RN

104

Winter Garden, FL 34787
(407) 234-9905 cell
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
December 7, 2000

JOAN GIOVANNI
272 VIRGINIA DRIVE
WINTER GARDEN, FL 34787

SUBJECT: PROMOTIONS BY GIOVANNI LLC
Ref. Number: W00000028819

We have received your document for PROMOTIONS BY GIOVANNI LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
tiled and is being retumned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retuin your docurmiet, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 487-6097

Michael Mays

Document Specialist Letter Number: 800A0006%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

" Q?omb‘ldtm%\%Y EiovPooL | v
ARTICLE I - Address: ‘

The mailing address and street address of the principal office of the Limited Liability Company is:
Aino, = PO Rox 0\ 7l ke o p5s
A Drlewrdo, T 3R (A—R 700 adofe

VS
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: ' L
| QOB G vt .

‘ Name .

R 72N ire i _Dswe
Florida street address (P.0. Box NOT acceptable)
Winde - @& IAFL _ R T7RT
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with tk@rzpvisi%s of all
statutes relating to the proper and complete performance of my duties, and I am famﬂidjrf_wit and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S;
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¢ . i no
kgéistered Agent’s Signature {‘:' 5'?1 =
-y T
Article IV - Management (ChecK box if applicable.) e @
[ The Limited Liability Company is to be managed by one manager or more man@é?a and s,
therefore, a manager - managed company.
(5\ (An additioWMm is requested)
Signatl,n{ a member or an authorized representative of a; ;x-xember. -

(In alccorda ce
of this doc
that the facts

with section 608.408(3), Florida Statutes, the execution

ent constitutes an affirmation under the penalties of perjury
tated herein are true.)

. (SiovAnnL

Typed or printed name of signee T - - o

$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



