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from the Desk of:

Ripley Gariand
Thursday, April 01, 2004

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

Persons in Charge,

I am applying for registration of a (Single member, LIMITED LIABILITY
COMPANY) under the name of LIGHTHOUSE GIFTS, LLC. '

I know by your records that the name previously existed but is shown as
(inactive), Administratively Dissolved, therefore should now be available. (Please see
attached copy).

If for some reason it cannot be used I would like; LIGHTHOUSE GIFTS of
FLORIDA, LLC. but preferably the first.

I am a single owner, (without employees) but elect to be taxed as an individule.
My primary business will be manufacturing and selling to retail dealers that will be
collecting tax from the consumer, however as I read in your instructions I will need to
register for a Sales Tax coupon kit after I get approval on this name for z‘hat possibility
of selling to a dealer that might have let there annual certificate lapse, ﬁfd alsa to be
able to pay tax on supplies purchased from out of state where there wagz t arg»'jax
paid. Is that correct? ek :

I'would also like to,( Request a certified copy of the Corporate Dacumeiﬁ as
described) for the additional fee of $8.75, making a total of $168.75, wzf??z chec;k
enclosed. =i T

Thank you,

\:’

Respectfully yours,

Rwe;ﬁ/gg;}ag; Aoneondl



TRANSM ITTAL LETTER

TO: Registation Secton
D trision of C orporations

SUBJECT: LIGHTHOUSE GIFTS,LIC

N am e of L in ited L iabilify C om pany)

The enclosed A rticles of 0 yyanization and fee (g) are subn itted for fling.

Please retum all comespondence conceming thism atier v the follow ing:

RIPLEY A. GARLAND

N am e 0f Peron)

LIGHTHOUSE GIFTS,LLC B,

Fim L ampany)

3% 825 WILLOW COURT.

A ddess)

MARCO ISLAND, FL 34145

C ity State and Z3ip Code)

For further infom ation conceming thism atter, please call:

RIPLEY A. GARLAND s 977 259 1907
N am e of Perxomn) AmaCode & D aytin e Telephone N um ben)
oo
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STREET ADDRESS: MAILING ADDRESS: j'r?,;?
Registation Section Registration Secton ma
D irision o£C orporations D frislon: 0£C orporations %S}
409 E.G aines Street PO .Box &€327 —’j:i—a
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ARTELESOFORGANIZATN
FOR
FLORIDALIM ITED LIABILITY CCOM PANY

ARTICLE I-Name:
The nam e of the Lin ied Liskbility C am pany is:

L(G’—}’ﬂ"house GI'F'TS". Lyt Ted [ a lﬂ_i'L!'T_/‘f@ﬂPM7

ARTICLE II-Address: : )
Them ailing addmess and stieetaddess of the principal office of the Liin ied Lizbilly Con pany is:

M ailing A ddress:

925 W/ Llow CouyT™

Maroo Lo lernd FL
3L (YS

PrincipalO fice A ddress:

825 WILLOW COURT, MARCO ISLAND, FL 34 j J&

ARTICLE IIT-Registered A gent, R egistered O ffics, & Registered A gent's Signature:
The nam e and the Florida streetaddress of the egistend agentame:

RI.ID L&VII A, Gaplgwnd

Name

o ) LLow CouvT. Marto Lstand FL 39155

Florida steetaddress PO .Box NO T acceptable)

MARCO ISLAND, 34145 FLORIDA
City, State,and Z Ip

H aving been nam ed as mgisered agentand 1 acoeptservice ofprocess Br the above sated lin ied Tebilty
campany atthe plhace designated i this certificate, Thersby acosptihe appointm entas registered agentand
agree 1 actin thiscapacty. Ifirtheragree o canply w ith the provisions ofallstatutes miating © the proper
and com plete perfbm ance ofm y duties, and Tam f£m Marw ith and acoeptthe chligations ofm y positon as

registered agentas provided Hir in Chapter 608, Flerida Statutes..
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ARTICLE IV-M anager (5) orM anagingM em ber(s):
The namn ¢ and addiess of each M anagerorM anagig M emberisas ollow s:

T itle: N am e and A ddress:
™ GR"=M anager -
"™ GRM "= M anagihg M em ber
Ve
"M GR. RIPLEY A. GARLAND

a5  LLo
B L TC I8 ST s o T IR

U == attacdm entif necessary)

NOTE: An addifonalarticlem ustbe added ifan effective date is requestad.

REQUIRED SITGNATURE:

Rl 2. Lt die _

Sjgnatureafam *1 ber or an authorized representative ofa m em ber._

(I accorance w ith secton 608 408 (3), Fbrida Statutes, the execution
of this docum ent constitutes an affim aton under the penalties of perjury

that the facts stated herein are true.)

?;‘p[eq A Ggrr Liand

U Typed brprinted nam e of signee 20

BT

L

=

Fiing Fees: , (.‘—a_:::r__
$160 .00 Filing Fee ®r A rricles of ¢ rgan ization ;’Q:i
$ 2500 Designation ofR egistered A gent f%ih
$ 30.00 C extified C opy (0 ptional) -y
§ 5.00C ertificate 6f Status {0 ptional) =
s o
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