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2066 N Ocean Blvd 7TNE
Boca Raton, FL 33431

February 21, 2003

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear SirMadam,

Enclosed are the completed Articles of Organization and a check for $160.00 to cover the
following fees for forming a Florida Limited Liability Company named Cup-Holders Limited:

$100.00 Filing Fee for Articles Of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy

$ 5.00 Certificate of Status
If you have any questions I can be reached at 561-395-9973 during the daytime.
Sincerely,

=

Thad Avant
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 28, 2003

THAD AVANT
2066 N OCEAN BLVD., 7NE
BOCA RATON, FL 33431

SUBJECT: CUP-HOLDERS LIMITED, LLC
Ref. Number: W03000005864

We have received your document for CUP-HOLDERS LIMITED, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "LIMITED." This word/abbreviation is
readily associated with or is commonly used to denote ancther type of entity.
Please amend your document throughout accordingly. ‘

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. '

Michelle Hodges
Document Specialist Letter Number: 703A00012804

iviaion of Ciarnorafione - PO ROY R227 “Tallahaccon Flarida 299214
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
March 14, 2003

THAD AVANT
2066 N OCEAN BLVD., 7NE
BOCA RATON, FL 33431

SUBJECT: CUPHOLDERS 4 U
Ref. Number: W03000005864

We have received your decument for CUPHOLDERS 4 U and your check(s)
totaling $160.00. 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
cor}‘r_l%any“, “limited liability company” or their abbreviation "Ltd. Co.” "L.C." or
"L. . ‘ll

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 803A00015824

Tricri o me Al (Marraratinrme - PO BOY 28997 Mallabacone Alaride 29914
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ARTICLES OF ORGA (ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited I bility Company is:
Cupholders 4 U LLC

ARTICLE I1 - Address:

The mailing address and s__ -2t address of the principal office of the Limited Liability Comipany is:
2066 N Ocean Blivd 7NE

Boca Raton, FL 33431
ARTICLE I - Register: Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida reet address of the registered agent are:

Thed Avant
Nayne
2066 N Ocean Bivd TNE
Florida street address (P.O. Box NOT accepiahle)
Bo¢n Raton FL 33431 L

City, Ssate, and Zip

Having been named as re stered agent and to accept service of process for the above stated limited
liability company at the p e designated in this certificate, I hereby accept the appointment as
registered agent and agre 'o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the pr. v and complete performance of my duties, and I am familiar with and
accept the obligations of . position as registered agent as pyovided for in Chapter 608, F.S.

- Register ’s Signatore

(An add ;?yCl: mustxi%cﬁw date is requested)

Egm reofa mamber-()%n authori¥ed representstive of a member.

(In: .ordance with section 608.408(3), Florida Starmtes, the execution T

B )
oft  docurnent constitutes an affirmation under the penaltics of perjury L =
that < facs stated herein are true.) ' =
: ) t,
Thad Avant ~ T
T Typed or printed name of signee : -
$3100.00 Filing Fee for Articles of Orgenization T =
3 25.00 Designation of Registered Agent AP )

5 30.00 Certified Copy (Optional)
i 5.00 Certificate of Status {Optional}



