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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CoRess [ g3 /a | /4:"»‘/”5-,&,0_\/(/ L L. C

(Name of Limited Liability Company)

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

Please return zall correspondence concerning this matter to the following:

Cores4 B o 73/2
A |

(Name of Person)

éfrﬂc-ﬂrﬂi ﬁ#q? /J,L }4/"‘#(‘; VL&

- (Flrmeompany)
Vo3 Davilis S
(Address)

Feptou, N/ YB35

(City/State and Zip Code}

For further information concerning this matter, please call:

Rebecca Bourg/a w( Blo , g2 7737

(Name of Person) 7/ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[] $125.00 Filing Fee EX] $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

Maziling Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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- ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABRLITY COMPANY

- ARTICLE I- Name:
- The name of the Limited Liability Company is:

Gregg Bugala Artistry LLC
{vir end with the & ords "Limited Liobility Company, “Limited Cornpany™ ot their sbbrovialion “LLC," o *L.C."

ABRTICLE 11 - Addrass:
The mailing addiess and street address of the principal office of the Limited Liabillty Company is:

Principsl Office Address; Mailing Address: L
703 Davis Streel 4658 Catgling Lane
Ferion, M 38430 Bonita Springs, FL 34134 B

ARTICLE i1l - Registered agent, Registered Office, & Registered Agent’s Signature:
{The Litired Tishility Cumpmy canriol setve as its own Repistered Agent. "oy rmunt dogignaie an individual or anoker
busincas entity with an «ctive Flortdz registration.)
The namc and the Floride strest address of the tegistered ageut arc:

- - NRA! Services, inc,

Name - EFFEE \LE:{DA
2731 Executive Park Drive, Suite 4, ) 4 L /i ——
Flarida street sddress (P.O. Box NOT acceptable)
Wasion, L 3353 o

THy, Swas, and Zip

S Having hecn ramed o2 regisiered agent ard 1o accept service of process for the chove stated limited
tiability company ar the place designated In this cerfificare, [ Fereby accept the appoiniment as
regzsrered agen: and agree tw act in this capaciy. Ifurthey agrée to compiy with the provisions ufall
- Statutes relating to the proper and sompleie performance of my: ditics, and Iam familiar with and
gerant the obiigations of my position as regisicred agens sy providad jor in Chapter 608, £.5..

W

o Regisier Agent’s Signaturs (REQLIRE
!\‘-3\2.3\“_5{1\ ﬂcﬁmt‘a\?‘aexr\ Q 12: c.:e.t__w-.}.; Q:x ‘1&%‘&. }Q,‘C\.[\Lt—l}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member é}d77 ‘5‘/7&/3

INGR W) 703 Daves St
Feu fon m(
LR R ¥

(Use attachment if necessary)

. _ARTICLE V: Effective date, if other than the date of filing:_£¢6 7/ F99% (oprioNAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days pridr o

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

G

Signature of a member n authorfzed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

L CSRESCS  BUGA LA

Typed or printed name of signec

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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