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Division of Corporations

July 20, 2007

DAVID D. TUCKER

1519 VIA DELUNA

PENSACOLA BEACH, FL 32561
B, o

SUBJECT: ARTISTIC HOME IMPRESSIONS :-"-'% =

Ref. Number: W07000034997 b
Lo i
o 7

%
We have received your document for ARTISTIC HOME IMPRESSIONS a-ﬁg yogg

check(s) totaling $160.00. However, the enclosed document has not been fil
and is being returned for the following correction(s): =

Effective July 1, 2007, the name of a limited lability company mustend with the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company”
may be abbreviated as "Co." The following suffixes are no longer acceptable:
“Limited Company,” "L.C.," and "LC." Please amend your document accordingly.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letier Number: 107A00045881

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ER[E]



Registration Section

TRANSMITTAL LETTER

TO:
Division of Corporations
Lome Tmpressrms

SUBJECT:

Actistic
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following

Davin N, Tocker

U374

{Name of Person}

A’P’}';&kf_ *‘-IM(; -E"‘DP&SS}WS =
(Firm/Company) j Mmoo,

2E =

1519 Yia Delvwa e S
‘ {Address) ;:_,' _'_1_: O""

R

Rnsacoln Bk FI 385%1 e

{City/State and Zip Code) g = Lt

e

For further information conceraing this matter, please call:
2« 80, 480~ 1053

{Area Code & Daytime Telephone Number}

Davio D, TTucker

(Name of Person}

STREET ADDRESS:
Registration Section
Divigion of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Regisiration Section
" Division of Comorations

P.O. Box 6327
—_Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:
Artigtic HML Tl’ﬁprcss:ms L.L.C. o

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE I} - Address:
Mailing Address:

i<19 Via Delowa

Principal Office Address:
1519 Yia Delvsa
Pewsacola Bel { .Vf%usmlh Bl F/
33561 J28% |
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: r;i-m ~
~m =
&z =
b&\ﬂﬁ D -T&;dv(r‘ (%'g ;é_g T}
Name ‘ ) i I F
my <
1519 Vea  Delvwa < s K}
Florida street address (P.0. Box NQT acceptable) ‘%g " D
SH w
> =

Penspcola Bk _riopna Fol5¢)
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabifit,
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. [ 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
registeved agent as provided for in Chapter 608, Florida Statutes.

Reg!stered Agerys Signature

Pagelof 2
{(CONTINUED)




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Namg and Address:

Fitle: )
"MGR" = Manager

"MGRM" = Managing Member
_Davio D, Tocker

_—m&———
iS19 Via  Pelupa
Pewsacole.  Bck Ff 7S]

Rilly jambell
ry St

MEGEM
B 2067} ). Qr_—ggg
sEaga 4 7 ! Fas0o/f

Ph,l  Cokley

_MERm
_zasa  Lyprees  La)
Gult Breerp  FJ 32363

_

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
SN

REQUIRED SIGNATURE:
ﬁ #\ oy
{ : g - e
bk
- LR

Signatuve of = member or si¥ authorized representative of & member
e
=

(In accordance with section 508.408(3), Florida Statutes, the execution =
of this document constitutes an affirmation under the penaliies of perjurgs>

that the facts stated herein are frue.)

David D, Tocker ]

Typed or printed name of signee

Eiling Fees:
$100.00 Fifing Fee for Articles of Organization
o0

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Capy (Optional) l G O
§ $.00 Certificate of Status (Optionat) '
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