FROM (Z59S%RN . g} T2P44E5TD Dec
Division of Corpgrafbns

0

orida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type ihe [ax andit
number (shown below) on the top and bottom of all pages of the document.

(((H04000249307 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

T T A e I T T -

To:
Division of Carporatlons
Fax Number : (850)205-03283
- Frotn:
=) Agcount Name  ; GASSMAN & ASSQUOIATES, P.A.
oo Account Number : 075350000514
[ Phone : 1727)442-1200
o o '\g_ Fax Number i (727)443-58B2%
W
—r [
-{;3 f.s b o S - = e
2 %28
Ue @ 2 LIMITED LIABILITY COMPANY
o = = —
o = Pen &
LAYERS MAGAZINE, L.L.C. mm 2
> B3
— = 5 T
Certificate of Stalus 0 DF o —
e e T i (9372 Pee |
Certified Copy Y f-<
= ¢ %'T!
Pagc Count “._, 01 ;U = J
; - I S
IIEsumatcd Charge $125.00 %}: :
- I
Electrenic Flling Menu Corporate Flling Puplic Accass; Halp,

htps://efile.sunbiz.org/seripis/efilcovr.exe 12/17/2004




FROM #GRSSMAN FAX NO. 17274435829 Dec. 17 2004 @5:24PM P2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: LAYERS MAGAZINE, L.L.C.
ARTICLE IT ~ Address:

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

333 Douglas Road East
Oldsmar, FI. 34677

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

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

Alan S, Gassman
Name
1245 Conrt Street, Swite 102
Florida street addvess (P.O. Box NOT accoptablc)
Cle er, FL. 3
City, State, and Zip

Baving been named as registered agent and to accept service of process 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 I am familiar with
and accept the obligations of my position as registered agent as provided jor in Cha;thr 608,,@&
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Registored Agent’s Signature

(An additional article must be added if an effective dale is requested)
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Signature of 4 member or an authorized representative of a membnr-" <

{In accordance with section 608.408(3), Florida Statutes, the exccution m__,

of this document constitutes an affirmation under the penalties of pchuryWr“'"
that the facts stated herein are true.)
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“ALAN §. GASSMAN
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Alan 8, Gassman, Gequire
1245 Court Street Sujte 102
Clearwaicr, FL 33756
(727) 442-1200
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