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ARTICLES OF ORGANIZATION
Of

Letter People, LLC

Organization.

The undersigned organizer, for the purpose of forming an organization under the
Florida Business Corporation Act, hereby adopts the following Articles of

ARTICLE 1.
The name of the limited liability company shall be:

Letter People, LLC

ARTICLE II.

The principal place of business and mailing address of this organization shall be:

6177-1 Kingsley Lake Drive
Starke, FL. 32091
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The period of duration for Letter People, LLC shall be: =0 =
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ARTICLE 1V. ce
T
This Organization will be effective 3/1/2005 g7 o™
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ARTICLE V,

The name(s) and street address(es) of management is (are)

Veronica J. Hipps, Managing Member
6177-1 Kingsley Lake Drive

Starke, FL. 32091
Signature of Member

Veronica J. Hipps }f
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

Letter People, LLC

2, The name and address of the registered agent are:

Mark Patrick
Patrick & Robinson, LLC
4029 Atlantic Blvd.
Jacksonville, FL. 32207

Having been named as registered agent and to accept service of process for the above stated
organization 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.
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Signature/Registered Agent Date
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