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March 23, 2004
COMMERCIAL CANVAS - F
PO BOX 8395 L
MADLIRA BCH . FL. 33738 PHONE 727-399-0067 S

CELL- 727-6869176 I
CONTACT- SHARON HANEY GWNER- w -

TO Whom it may concern:
Papers for LLC filinf are enclosed along with check T have already gotten my FEIN #g guess 1 did

this backwards, but nope the Jess T bave these already— daviime and 24hr contact # 727-686-9176
Physical Address 4645 95" st. nprih Si Petersburg. ¥l 33708

Thankyou, Sharon Haney
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COMMERCIAL CANVAS LLC

(Mame of Limited Liability Company)
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The enclosed Articles of Organization and fse(s) are submitted for filing,

Please return all correspondence concerning this matter to the following: 3:_

SHARON HANEY v

{Namie of Person) A

COMMERCIAL CANVAS LLC ;
(FirmyCompany)
46545 85 TH. ST NORTH
{Addrass}

S5T. PETERSBURG, FL. 33708

{City’State and Zip Code}

For further information concerning this matter, plsase call:

SHARDON HANEY at{ 747- y 398-0067

{Name of Person) (Area Code & Dayiime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registratiom Section

Division of Corporations Division of Corporations
P Q. Box 6327

408 ¥ (raines Sirest

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OFORGANIZATION
FOR -

FLORIDA LIMITED LIABILITY COMPANY = E
ol =

ARTICLEY-Name: s :3
The name of the Limited Liability Company is: ro
COMMERCIAL CANVASLIC ; E:
ARTICLE I - Address: ©l
The mailing address and street address of the principal office of the Limited Liability Company is:
4645 95TH 8T. NORTH PO BOX 8355
ST.PETERSBURG, FL, MADEIRA BCH,FL.
33708 33738

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flotrida street address of the registered agent are:

SHARON HANEY

MName

2802 54 TH 8T, 3OUTH
Elonda street address (P.O. Box NOT acceptab!e)

ST. PETERSBURG, FL. 33707 FLORIDA

Chiy, State, aud Zip

Having beer named as registered agent and to accept service of pracess 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 the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as

registered ageni us provided for in Chapter 608, Flovida Statutes.,
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/
Regisiered Agedl’s Signuture /
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

MName and Address:

Title:
HAGR" = Man ager
"MGRM" = Managing Member
MGR SHARON HANEY e
=
iy
o
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1y
T
;_:,

{Use attachment if necessary)

NOTE: Aa additional articlc must be added if an cffective date is requosted.

REQUIRED SIGNATURE
£ f Fprere
Sigmatiire of a mensher or anduthovfzed reprfentative cf a member.

{In accordance with section H0O8 408(3), Florida Statutes, the execution
of this document constitutos an affirmation uader the penalties of pegjury

that the facts stated herein are true.)

SHARDON HANEY
Typed or printed name of signee
~m\
$100.99 Filing Fee for Articles of Organization » LZ{/ * /
&) el e

§ 25.00 Desiynativa of Regivtered Agent

$ 30.00 Certified Copy {Optional)
$ S99 Cortificate of $tutws (Optional)
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