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! COVER LETTER '

TO: Registration Section
Division of Corporations

sugsecr: DUST BUNNIES, LLC

{(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

EMILY WOMACK

{MName of Person}

C/O SUSAN YRIONDO

{Firm/Company)
P.O. BOX 723
{Address}
PORT ST JOE, FL 32457
{City/State and Zip Code)

For further information concemning this matter, please call:

SUSAN YRIONDO 1 600 , 8989-5132

{Name of Person) ’ {Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount:

[3$125.00 Filing Fee [} $130.00 Filing Fee & $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certifiad Copy Certificate of Status &

(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Address _Street/Conrier Address
Registration Section Registration Section

Division of Corporations ~ Division of Corporations

P.C. Box 6327 : _ Clifton Building .
Tallahassee, FL 32314 . _ 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 21, 2005

EMILY WOMACK

% SUSAN YRIONDO
P.0.BOX 723

PORT ST. JOE, FL 32457

SUBJECT: DUST BUNNIES, L1LC
Ref. Number: W05000051932

We have received your document for DUST BUNNIES, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following cotrection(s):

Pursuant to section 6808.4059(2), F.S., the effective date must be specific, cannot
be more than five business days prior 1o the date of filing or more than 90 days
after the date of filing. Our office received your document on November 1, 2005.
Please amend your document accordingly.

Please return your documeni, along with a copy of this Jetter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the ﬁhng of your document, please call
{850) 245-6853.

L eslie Sellers
Document Specialist Letter Number: 005A00068570

hivision of Cornorations - PO BOYX 6227 - Tallahassea Florida 323174



Articles of Organization

Florida Limited Liability Company

Article [ Bttt
e
The name of the Limited Liability Company is: '
DUST BUNNIES, LLC

Article I1

The street address of the principal office of the Limited Liability Company is:
178 S WALTON LAKESHORE DR # 10

PANAMA CITY BEACH, FL. US 32413

The mailing address of the Limited Liability Company is:
PO BOX 723

PORT ST JOE, FL US 32457

2
-
Article T11 22 2
= 2
) s}
The purpose for which this Limited Liability Company is organized is: A1 n—
ANY AND ALL LAWFUL BUSINESS. o R
2 Z
Article [V g &
The name and Florida street address of the registered agent is:
EMILY WOMACK
FOBOX23 \’IS" $. Watow Ukim‘m #0

Having 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, T hereby
accept the appointinent 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

complete performance of my duties and | am familiar with and accept the obligations
with my position as registered agent.

1,
Registered Agent Signature: (E M JA %MD&
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Article V

The name and address of managing members/managers are:

Title: MGRM

KIMBERLY M HORNE

178 S WALTON LAKESHORE #10 |
PANAMA CITY BEACH, FL US 32413

Title: MGRM

EMILY G WOMACK

PO BOX 723

PORT ST JOE FL US 32457 -

Article V1

The effective date for this Limited Liability Company shall be:
01/01/2006

Signature of member or an authorized representative of a member
Signature: Egg i {n g; ‘ , \{“CQ{BQ[QA - ]
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