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Glenda E. Hood
Secretary of State

Movember 14, 2003

CINDY SIGMON

1024 ALTOONA AVENUE

SPRING HILL, FL 34608

SUBJECT: ROSEBUD TATTOO APPAREL ART - CUSTOM EMBROIDERY
Ref. Number: W03000033826

We have received your document for ROSEBUD TATTOO APPAREL ART -

CUSTOM EMBROIDERY and your check(s) totaling $125.00. However, the
enciosed 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
company", "limited lability company” or their abbreviation "Ltd. Co." "L.C." or

"L.LC.S

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

if you have any questions concerming the filing of your documeni, please_gail
(850) 245-6020. & Cf
Tammi Cline gf&
Document Specialist Letter Number: 103A000619§_i2§;
£
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TRANSMITTAL LETTER

TO: Rcgistration Scction
Division of Corporations

supsecT: Kosebud Tatoo AﬂOa{ el fAcd
(Name of Limited Liatility Company)

The enclosed Articles of Orpanization and feefs) are submitied for filing

Piease return all correspondence concerning this matter to the following

[lmdu ] Si9 mon , ,
—

f {(MNamw of Pe

Qm¢ud Tattoo frpa] Bt

{Finn/Company}

024 AL oo Ruenue

{Address)
Sprinc il 634403
{CltyrSiau: and Zip Code)

For further information concerning this matter, please call

at(_ 352 ) 5&4-2049/
{Area Code & Daytime Telephone Number}

y ] N
Cindy Y. Sioiman
{Name of Der
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
’ Division of Corporations
P.0. Box 6327

Division of Corporations
allahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:

The name of the Limited Liability Company is: . )
| Art - Custom Embradery 4]

Rosebud TaHoo Q-Ppaf‘d

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

Principal Office Address: . Mailing Address:
0 o e Same.

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

(indy B Siamon o
t Name~ )

1004 Bl toone. Aveaye

Florida sireet address (P.O. Box NOT aceeplable)

ﬁig[i}f]% Hodl o s 34609 A
City, State, and Zip
b £

Having been nomed as registered agent and (o accept service of process for the above sta!ergﬁifed [
liability company at the place designuted in this certificete, I hereby accept the appointmentgis, =
registered agent and agree to act in this capacity. I further agree to comply with the provisg@i of aff>
slatutes relating to the proper and complele performance of ny duties, and I am familiar wigBand  ~

accept the obligations of my position as regisiered agent us provided for in Chapter 608, F. §3 ¥

Londis Osdhrmen ==

.
/ chisierz; Agt;pt/s Sign&urc

Yo
NS
95 0l Wy

{(CONTINUED)

Pagelof2



ARTICLE IV- Manager(s) or Managing Member({s)
The namce and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" - Manager
"MGRM" = Managing Member
MEeR o Sitamon
Henus,

MEEZm “Sean F:H son Siomeon
& :
d

{Use attachment if necessary)
NOTE: Aa additional article must be added if an effective date is requested.

Signag:{e ofa memb?or ayﬁthm'i&d representative of 2 member.

(In accordance with section 608.408(3), Florida Statuics, the execution
of this documhent constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

CH’} d,u 'QJ Sig MM

T¥pexd or printef-hume of signee

REQUIRED SIGNATURE:

Filing Fres:
$161.00 Fiting Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.08 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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