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COVER LETTER -

Y

TO:  Registration Section
Prvision of Corporations

........

{MName of Limited Liability Commpany)

srnrer: Allison Comies and Collectibles LLG

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

Please return al! correspondence concerning this matier to the following:

Charles Allison

Mase of Persou)

Allison Comies and Collectibles, LLC

(Firm/Cotapany)
1445 Thames Ln
{Address}
Clearwater, FL 33755
- R {City/State and Zip Code)

For further information concerning this matter, please call:

Charlaes Allison «c 127, B841-1548

{fame of Pordom; T [AeR UodE & Uajline TSepRoRe Namber)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [_] $130.00 Filing Fee & [¥] $155.00 Filing Fee & [ ] $160.00 Filing Fee,

Cerililcate of Siatus Certifled Copy Ceriificate of Siatus &
(additional copy is enclosed) Certified Copy
{sdditional copy is enclosed)

Magiling Address Strect/Conrier Address

Registration Section Registratinn Section

Division of Corporations Division of Corporations

.0 Box 6327 iifton Bullding

Tallakassee, FL 32314 2661 Exacutive Center Circle

Tallakasces, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Allison Comics and Collectibles., LLC
(Misst el with thee wosds “Lissited Liability Comprry, “Limited Company™ vt theiy sbbreviation “LLC," or “L.C.,7)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Moailing Address:
1445 Thames bn 1445 Thames Ln .
Clegrwater, FL 33755 Clearwater, FL 33755

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Tighility Comnpany cannot gerve ag ite owp Regictered Agant. YVou must designate an individual or another
Tusimews entily with an active Florida registration )
The name and the Florida street address of the registered agent are:
Charles W. Allison

Mame

1445 Thames Ln
Floridz siveer address (P.0. Box NOQT acceptable)

Clearwater, FL 33755 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appointment gs
registercd agent aad agree to act in this capaclty. 1 further agree 1o comply with the provisions of all
statntes reloting i the propor aid wmjﬁa e purformance of my dutics, and Tam familiar with and

accept the obligaiions of my jon as registered agent gs provided for in Chapter 608, F.S..

e e
Registered Agent’s Signature (REQILAREN}
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_ 7 - ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 4s foliows:

Title: ) Naipe and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Charles Allison
- ‘ 1445 Thames Ln T

Clearwater, FL 33755

MGR Lisa Allison _
i 1445 Thames Ln - )
Clearwater, FL 33755
{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
FIL s .._3....&&--. L T 1 T S J5 O R 1 WSS, | . JUNRY. S N SR . SRR - SR, TR SN, St T
l.‘l..! Al CAELLLEY S LAMIL AD l.lﬂl«“l’ ARER- WERLEL ERIZENE AL Bp‘r\rlﬂ\f AU CALEARUL T FIRWE L ELESLEE I1 YN RFRADALITSNS ua‘yg !’! f 16} 3

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

gnature of 2 member or an sutherized renresenistive of 3 member,

{In sceonianee with seetion 608.408(3), Florida Statutes, the execution

o thin dusuumi sopsbiutes an aifs ebon wwies e peuatics oi perjaty

{kat The faris stated herein are true}
Célaré’.f /4 /Zf So-1
Typed or printed name of signee
Fees:
$125.00 Filing Fee for Articles of Organization and Designation o =2
of Besivtered dzont -3 Ee
X 30,00 Certified Copy (Optional) = o2
$ 5.06 Certificate of Status (Ontional) & IF
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