04000090512

(Requestor's Name)

{Addrass)

{Address)

(CityfState/Zip/Phone #)

[Jrexue [ war [ maw

(Business Entity Name)

{Decument Number)

Ceriified Coples l Certificates of Status I

Special Instructions to Filing Officer;

VI

Office Use Only

HIHIH]

100042511111

R0 04018 e 1E0. I

X1

o}
<
A
o T
l ik
o
1
"\'J l
4 iy
= =
. <ry
i (%]




Plante, Komninos & Fowkes Law Group, LLC
709 West Azeele Street
Tampa, Florida 33606
(813) 249-5297 (Telephone)
(813) 250-1824 (Facsimile)

DEcemogr 6, 2004

VIA US MAIL
Registration Section

Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314

Re: Cute Pet Gazette, LLC
Artictes of Organization

Dear Sir/Madame;

Please find enclosed:

1. The original Transmittal Letter;

2. The original and one (1) copy of Articles of Qrganization;

3 A check in the amount of one hundred and sixty dollars (5160.00)
to cover the filing fee and to obtain a certified copy of the
Articles of Organization and Certificate of Status.

Please file the aforementioned and provide a filed copy to me along with any
other information that you provide to members/managers of newly formed Florida
LLC's,

If you should have any gquestions and/or concerns, please do not hesitate to

contact me directly.
Sincerely, //

Spir

Encls.



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

wner,_ Cuse Vet Gazes E LLC

(Name of Limited Liabilitv Company’)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

SP\&Q \ \'<0MN|N0.S_| bSquwu:

{(Name of Person)

PLANT&_ A’<uMNiNJS ¢ Forn KES Law Gs\uJP LLC

(Fim Compamv)

109 WesT /\'Z.T:?SLE- g’t\uam

{Address)

amea, FLromtp 33604

(City 'State and Zip Code)

For further information concerning this matier, pleage call:

ST Kore o e BB, 244 - 5247

{(Name of Person} {Area Code & Davtime Telephone Numbet)

Enclosed is & check for th owing amount:

[ $125.00 Filing Fee <% $130.00 Filing Fee & 7 $155.00 Filing Fee & %160.00 Filing Fee, &

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallshassee, Florida 32314
L_—n-—"—




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

meLE I - NSHIE!

The name of the Limited Liability Company is:
Cuse Vex Gazewwe  LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Thog Colamal Laks Duwve S AME B
wevwvisw, FLor0A

! 2,3%c9

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatuare:

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

Name

106 (olomse Laks Diwve

Florida street address (P.O. Box NOT acceptable)

Wwaeview . m 53569

City, State, and Zip 3

.

£S5 Hd 8- 33040

5 i

Liz

Having been 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. 1 further agree to comply with the provisions of all

statutes relating to the proper gng complete perfo ce of my duties, and I am familiar with and
accept the obligations of mypogition as regis. %em‘ as provided for in Chapter 608, F.S..

e
" Registered Agent’s %&g?lture\

(CONTINUED)
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ARTICLE TV- Manage)or Managng Miembrf)
’m\e fiame antl QAAI‘ESS of each Manager or Managing Member is as follows:
Name and Address:

Jitle;:
"MGR" = Manager
"MGRM" = Managing Member

M M K et Amorew BT

1VO 6 SoltomiAl LAKRE HRIWNE
\'Lw&\kvmw‘ PL 33569

I\I\(‘r\l CA LY VAW'DE-;\:A =1 g T
7- 300 13 \\§Q anguah Avd & 20\
TTAMMPA VL 2861y

het TO  ETMELETY
106 Cotorwl | axe DWIVE
YAVRRVAGW , BL 23549

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNAT
Sigaafure of & member or an orized represeatative of & member.
(In acordarice with spgtion 608.4D&(3) fRlorida Statutes, the éxecution
of this document coysilutes an n under the penalties of perjury
that the facts rein )
\< S GTR A e BFLC
/ Typed ofprinted nhme of signee
Eiling Fees;
$12%5.00 Filing Fee for Articles of Organiration and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optonal)
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