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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State

June 19, 2003 - ¥
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JILL YOUNG o =
5146 C W. CYPRESS ST. Sn =

TAMPA, FL 33607 e
AR
SUBJECT: JILL YOUNG GALLERIES LTD.CO. ™y o
Ref. Number: W03000017598 25 5
I

h

We have received your document for JILL YOUNG GALLERIES LTD.CO. and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, piease call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 203A00037716

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314



6/12/03

Jill Young Galleries Ltd, Co.
5146 CW. Cypress St.
Tampa, FI 33607
Ph. 813-716-713]
Fx:813-637-8556

Enclosed is check for $130.00 for Filing Fee for

Articles Of Organization 3100.00 and $30.00 for Certified Copy. E{?

Thank you,

Jitl Yo

7
i

YHY 7

e

EENY

Y iver 3:{'3
: 7LD
€€ Hd 0g K g

Yoo

03714



R e

ARTICLES OF ORGANIZATION FOI: £ L ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nanie of the Limited Liability Company is: _
Jitl ‘;O(,mq Lol é’ftc‘fb [4d4. Co.

ARTICLE Il - Address:

The mailing address and stre sof th pﬂ'lc%ﬁ! [.Lﬁhce of the Limited Liability Company is:
-y 45; &i G’/ég;r

i&m.ﬂ-

ART]CLE}II Reglstered Agent Regristered 0fﬁce, & Registered Agent’s S:g%ure

JitL 1 ang S Q,! P ST,
The name a da strect addres of the CbiSlLled agent are:

JilL
51 41/(&0 V\/ %g{mmm@mle)

/ _ Florida sireet address

a2 %Bmof}’

o ' City, Swtc, and Zip

74

aving been named as regisiered ngent and to accept service of process for the above stated limited
liabilily company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act i this copacity.” 1 further agree to comply with the provisions of all
séatutes relating to the proper awd coriplete s JiFmance of mv dutics, and T am familiar with and
accept the obligations O8It 51 e ‘e agent as provided for in Chapter 608, F.S.

(In aceordance with seclion 608,408(3), Florida Statutes, the execution “ o

of this document constituics an alfirmation under the penalties of perjury X -

that the Lols malod becgin aie U8, ) & ,“ R?
= e

Typed or primted name of signee -

(ﬁi@ inmg FeP Tor ATt Lles of Orimzan;;D

$ “4 66 Cu nﬁcale of §fatus (Optional)



