(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar  []wmaL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EMRTHI

300140077823

01/12/09--01036--013

¥
*
—
Do g}
[}
B
[ o]
i

1l
1335
af 6L

m-;‘i"'%

s

Wy
1Y

1SS
PRiAY

t
AN

C sl

i1

en?

13
30 AU

14
(:_;

il
13
!

38
g\ A Wd 8¢

ki Q\E

T. CLINE

Jan 2.9 2008

7 EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2009

DEBORAH CLARK
950-23 BLANDING BLVD #273
ORANGE PARK, FL 32065

SUBJECT: POSSUM LEAF DESIGN LLC
Ref. Number: W09000001681

We have received your document for POSSUM LEAF DESIGN LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.408(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days

after the date of filing. Our office received your document on January 12, 20 9. )
Please amend your document accordingly. ‘f:g -
T g
Please return your document, along with a copy of this letter, within 60 days}uo'rf- =
your filing will be considered abandoned. m""

Re 3
if you have any questions concerning the filing of your document, please call ,,
(850) 245-6020. 2%

S5m0 oo
Tammi Cline A
Regulatory Specialist Letter Number: 709A00001198

Thyvricion of Coarnnratinone « PO RON R297 MTallabhacaen Fiarida 29214
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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

POSSUm lLeaf Design LLC

(Name of Limited LlabllllfCompany)

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

Please return alf correspondence concerning this matter to the following

Deborah W Clark

{Name of Person)

POSSUM heatT B&s.‘q,\;

(Finn/Cnmpun)‘}J

950-23 Blanding Blvd #2733

(Add.less)

Drﬁsdqe:. Pﬂ-rk FL 320645

(C:tg /State and Zip Code)

For further information concerning this matter, please call

Deborah W. Clark

{Name of Person)

at ( C:'DL;) 3 11’9703-01

Enclosed is a check for the following amount:

%
N
I:]SS 125.00 Filing Fee CIs130.00 Filing Fee & [1s155.00 Filing Fee & - <l $160.00 Flh"gCFee

Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

{Arca Code & Daytime Telephone Numbc!_;)v ‘é}

=
5
"p-:’.;‘

) g2 WiF 6O

Certified Copy Certificate of-'Sjatus%
(additional copy is enclosed) Certified Cop
{additional cop}:}s cm.loam
T
Street/Courier Address
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahasseg, FL 32301




ARTICLE I - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is

Po ssum Lengt Desian

(Must end with the words “Limited Liability Cambany. “L.L.C
ARTICLE.II - Address:

ortLLC™)

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

Mailing Address:

450 -23 B)mdol.ﬂq Blvd #273
Orapgqe PArl(.. “EL
_320L5

950-23 Blanvd,vg Blvd #273
Dravge Pﬂrk

L
320465

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o aiidther~=
business entity with an active Florida registration.}

griature
The name and the Florida street address of the registered agent are

59 oo §
2% T
Name - - ,‘J
'5“_‘4 ~
P —
50 -23 Blanoling Blvd 273 Z3 &
Florida street address (P:U'.JBox NOT acceptable)
OP—&N:;!:, Par i L 32065

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, 1 hereby accept the appoeiniment as
{ofopp ] 1 i

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ddrpd L) Mt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 10f2



ARTICLE IV- Manager(s) or Managing Member(s):

Title:
"MGR" = Manager
"MGRM" =

MG R

The name and address of each Manager or Managing Member is as follows:

Name and Address:

Managing Member

Deborah W. L 1Ak
5o -

9 23 314~Q,‘~§ Blvgd 273
_Qr_eelﬁe- Parlk, ~FL 32045

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

I
g
J—/ / / 2009,
{(If an effective date is listed, the date must be specific and cannot be more than five hus’_fﬁ s d
to or 90 days after the date of filing.)

(GPEIONAL) "

. e
pr:or‘”’

)y [
Lﬂfg Py
< i
Ao o
DS 4 T
- e

r—(jl -

REQUIRED SIGNATURE: 25 -

2% —

oI o

g d_ 10 A loih
Signature of a member or an aunthorized representative of a member,

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

Deboeah W. Llack-

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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