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) COVER LETYER
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Registration Secoc.

Division of Corporagons

C SUBMECT:

1~ Stop MarkenNG SOLTIONS, L LC

¥ (Name of Limited Liability Company

‘The enciosed Articles of Organyzation and feefs) are submitted tor fiting.

Please relum sl sorrespondence concerming this matier 1o the foliowng:

michelie K_CARROLL
|- Stop marketing SOEVTIoNS, £4.C
QA4 N 1+ ME

_Hollywood, AL 38020

ey
£a 3
(City/Sigie and Zip Cots %’ﬁ ‘f iy
2 O 5
For further information concerning this matter. please cali: il"“' c_:‘f;_‘ gé
-
. o _ - X7 I
Michelle Carroll .. 954, 633-39%5 %2 =
Maume of Person) - {Area Code & Daytine Telophone Numbe: ! >
Enclosed is a check for the following amount:

[J6125.00 Filing Fre [ 130,00 Filing Fee & L I$155.06 Fiting Foe &
Certificate of Status

$160.00 Filng Fex,
Certified Copy

Certificate of Status &
{adanionsl copy is enclosed) Centified Copy
jadditional ooy it siniosed

Mafling Address

Recisation Sect

Registution Section
Divigion of Corporations Diviston of Corporsation:
P.Q. Box 6327 Clifton Building
Tallahgasee, F1. 32314

2661 Executive Center Cirels
Tallshassee, FL 323061



. P FLORIDA DEPARTMENT QOF STATE
ooy D1V1s10n of Corporatmns

October 4, 2007

MICHELLE K. CARROLL
2149 N 14 AVE
HOLLYWOOD, FL 33020

SUBJECT: 1-STOP MARKETING SOLUTIONS, LLC
Ref. Number: W07000049173

]

We have received your document for 1-STOP MARKETING SOLUTIONS, LLC%
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however, upon receipt of your document no check was enclosed. Please retur r;,r;“a &n T

your document along with a check or money order made payable to the#\"= Fj’
Department of State for $160.00. o =X
Cen
Please return your document, along with a copy of this letter, within 60 days or %3‘:‘- £
your filing will be considered abandoned. oﬁ* ™2

If you have any questions concermng the f|I|ng of. your document please call
(850) 245-6097. Lo

Marsha Thomas '
Regulatory Specialist Il Letter Number: 207A00058044



ARTICLESOF ORGAN!ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1-stop Marketing SolvtoNs, LC

¥ {Must end with Ure words “Limited Lishility Compeoy. “ULL.C."or VLT

ARTICLE 1§ - Address:
The mailing address and street address of the principal office of the Lumﬂed Liability Company is-

Principal Office Address: Mailing Address:
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ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signatuce: ?’1
{The Limited Liability Company cannot serve o3 its own Registered Agent. You must designate an individunl or snother )
business entity with an avtive Florida regisuation. ! i)

N X

o
The name and the Florida street address of the r?stcmd aécm are:

michell€ RROLL

Name

_ Q149 _N_14 A€

Florida street address (P.O. Box " accepiabie)

ﬁa% 3020

Huving been numed as regmered agem and to accept wrvii;e qf process for the above stated limied
liability company at the pluce 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 compiete performance of my duties, and [ am familiar with and
accept the obligations aof my position as regisiered agent as provided for in Chapter 608, F.S.

yrchobly

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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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:

t Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Membc:
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(Use attachment if necessary; . ey

ARTICLE V: Eflective date, if other than the date of filing: : .(OPTIONAL;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing..

REQUIRED SIGNATURE:

Signature of & member or an guthoerized representative of a8 memier,

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

Je. Caproll

Typed or printed name of signee

Filing Fees:

$125.00 Fiiing Fee tor Articles of Organzation and esignation
of Registered Agent

§ 30.00 Certified Copy {Optivnal)

$  5.00 Certificate of Status {Optional)
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