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AMY GIBBS

268 SOUTH MATANZAS BLVD.
ST. AUGUSTINE, FL 32080

SUBJECT: SOCIAL BUTTERFLIES
Ref. Number: W02000013575

We have received your document for SOCIAL BUTTERFLIES and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
comp(:_?ny", "limited liability company® or their abbreviation "Lid. Co." "L.C." or
"“L.L.C."

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 202A00029641
Tax Liens )

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:

Social BuTmepruies, L. L.C..

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

150 Kewr Roro-Suite 2A, Sr. AveosTime, B 1L 320846

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signatuée: 2

= &
The name and the Florida street address of the registered agent are: ',;}t - c:}' 2y
Any & ipes 7=
HY (88> e o 8
Name ) o Tr < 2 <
(N
28 Spom MAW;&&BLVD . E“A%_,d. -
Florida street address (P.O. Box NOT acceplable) N @—-;:)’_ > T
e~
. AveosTicstn, 32080 3 /0;%,,

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Jay//

Registered Ageni’s Signature

Article IV - Management (Check box if applicable.}
[] The Limited Liabitity Company is to be managed by one manager OF moTe MANAZCLS and s,
therefore, 2 manager - managed company.

(An additional article must be added if an effective date is requested)

Mok A bedloiss—

Signature of mber or an authorized representative of 2 member, B

(n accordanderith section 608.408(3), Florida Statufes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Nisty A Ander=on

¥yped or printed same of signee

Filing Fees:

$100.80 Filiog Fee for Articles of Organization
$ 25,60 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



