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fzfexa:nofer Shorstein & Lee, LLC

19 Old Mission Avenue i \%f/orn@(s af Baw J. stephen Alexander, Esquire
st. Augustine, Flofida 32084| Brvc;: r?h%rsiegg Ezgz:rrg
Telephone (904) 824-9788 ) g H. ,

Facsimile (904) 824-6902

December 16, 2004

Registration Sectlon

DIVISION OF CORPORATIONS
P.O. Box 8327 |

Tallahassee, FL 32314

, i
SUBJECT: WHIRLING DERVISH, LLC

TO WHOM IT M{\Y CONCERN:

Please fi nd enclosed Articles of Organization and filing fee submitted for filing
WHIRLING DERVISH LLC.

Per mstrugnons from your office, | have also attached the foHowmg Agphcat;@
for Registration of Fictitious Name and fee submitted for filing This n’ That eh@ of
my client, Stephame D. Gibbons, President of WHIRLING DERVISH, LLC., wﬁ afte =T}
<

reading “DO NOT SEPARATE". Please handle accordingly. ;:-—3; s
m ™~ g"“
| m"< =
‘ = R LE
Please reiiurn all correspondence concerning these matters to the follpl/{/:';hg =Ty
J. STEPHEN ALEXANDER, ESQUIRE =5 o
o

|

| 19 Old Mission Avenue

: St. Augustine, Florida 32084
For furthej' information concerning this matter, please call:
J. STEPHEN ALEXANDER, ESQUIRE at (904) 824-9788.

Thank you for your attention.

Sincerely,

N, C [

i J. Stephen Alexander
JSAtea

enclosures- check # 8896 & # 8807



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name;of the Limited Liability Company is:
WH!ERLING DERVISH, LLC

|

E ARTICLE Il

The s’treetiaddress of the principle office of the Limited Liability Company is:

262 Rosario Street
St. Augustine, Florida 32086

|
The mailing address of the Limited Liability Company is:

262 Rosario Street
St. Augustine, Florida 32086

! ARTICLE Il

SVHV'!WL
HV.LH&UBS

!
The purpoFe for which this Limited Liability Company is organlzed is:

UUE J30 4007

ANY AND ALL LAWFUL BUSINESS INCLUDING BUT NOT

THE SALE OF LAD[ES MERCHANDISE, WHICH MY INCLUDE BATH AND«-B@D
ACCESSORIES

TO

Ga4d
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o

s
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E ARTICLE IV
The name and Florida street address of the registered agent is:

! J. STEPHEN ALEXANDER, ESQUIRE
i 19 Old Mission Avenue
i "St. Augustine, Florida 32084

Having been named as registered agent and to accept setvice of process for the above stated
limited liablflity company at the place designated in this certificate, | hereby accept the appointment as
registered agent ano! agree to act in this capacity. | further agree to comply with the provisions of all
statutes relation to ﬂje proper and complete performance of my duties, and | am familiar with and accept

the obligations of my position as registered agent.

g|stered Agent Signature




ARTICLE V

E
.f
i
i
|
|
i

The nameéand address of the managing members/managers are:

Title: President/ Managing Partner
Name: STEPHANIE D. GIBBONS
Address: _ 262 Rosario Street

f St. Augustine, Florida 32086

Title: Director/ Partner
Name: REBECCA C. GIBBONS
Address: 262 Rosario Street

: St. Augustine, Florida 32086

E
|
in accordanc;:e with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties o f perjury that the facts stated herein are true.

/ —

|

g

i

STEPHANIE D. GIBBONS
f Signature of a Member
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Note: Acknh owledgements!ce'rtiﬁcates will be sent to the address In Section 1 only.
- - ' - e mre— B

Section 1

Section 2

1, This n' That

Fletitious Name’to’@ﬁeistered {sea instructions if name includes *Corp” or "Inc”)

- T

262 Rosario Street

Mailing Address of Business

Florida

5. Augustine 32086
Clty ) State © ZipCode

3. Florida County of pfincipal place of business:

Bt. Johns County

izfﬁ"ﬁﬁﬁﬁ(%%%ﬁﬂgaam oo

{seq instncticns it more than one county)

This space for office use only

A. Owner(s) of Ficﬁtf_'ous Name K Individuai(s): (Use an attachment if necessary):

1. GIBBONS STEPHANIE D.
Last . st ML T
262 Rosario Street
Address ! - - h
St. Augustine Florida 32086
City ' State ~ Zip Code

2.

Last First ML

Address

Chty State Zip Code

B. Owner{s) of Fictittous Name If other than an individual: {Use attachment if necessary):

1.

Entity Name

Addrass

.
—f== s o=
]
b

City Btate Zip Code

Florida Registration Number

FEl Number: _
O Applied{ for [ Not Applicable

2,

Entity Name

Addrass

~ City State Zip Code

Florida Registration Number

FEI Number:
[] Applied for

[J Not Applicable

| {(we) the undersigned, beinb the sola (all the) partyEes] owning interest in the above ﬂ—ctitious name, cértify that the iquormation indicatad on this form
is true and accurate. In accgrdance with Section 865.09, F.8., [ {we) understand that the signature(s) below shall have the same legal effect as if
made under oath. (At Least One Signature Required)

]

fﬂ;ém Y& isonn, 18-H-2¥
Signature ‘of Owner ! Date

Signature of Cwnar Date

Section 3

Phone Number: (904} 794-5544

Phone Number:

FOR CANCELLATIO

N COMPLETE SECTION 4 ONLY:

L

Section 4

FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
i

I (we) the undersigjned, hereby cancel the fictitious name

3

_, Which was registered on and was assigned

registration numbér

Date S Date

Signaturs of Owner ! Signature of Qwaer

- E — —— — = - —
Mark the applicable boxes ¥ Certificate of Status — $10 ¥ Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Single

f CR4E0CT (11/03)
|
]




