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TO:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Pumpkinheads, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Karen Philippin
Name of Person
Firm/Company
1505 Fort Clarke Blvd #8302 . -2
Address S B e
[ T
R
. . 5 ’,1:3l r(‘:\) —
Gainasville, FL 32606 =%
City/State and Zip Code % e O rﬂ‘
- e -
kphilippin@yahoo.com ne T
E-mail address: (o be used for future annual report notification) 41'1 o -
Q "}? -t
i ; i i . 2o
For further information concerning this matter, please catl; 1% - o~
b
Karen Philippin at( 323 947-7083
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee [[]$130.00 Filing Fee & E}SISS.OO Filing Fee & D3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Congier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The pame of the Limited Liability Compuany is

Pumpkinheads, LLC

(Mt ¢ad with the words “Limited Lisbility Company,” “L.L.C.," or “LLC.")
ARTICLE 11 - Address

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

Mailing Address;
1505 Fort Clarke Blvd #8302 ... 1505 FotClarke Bivd #8302
Gainesville, FL_32606

cla Karan Philippin

QGainpgyllle Fi. 39808.
cloKawoPhifippin
lulineumitywllhumm

ARTICLE D1l - Registered Agent, Reglatered Office, & Registered Agent’s Slgnatnrol?- &

=
(Tho Limited Lisbility Company cannot serve as its own Registored Agent You must designnto an individual or anothert™ <
togistration

The name and the Florida street eddress of the registered agent are

E
> IR A
=0 2
w j;; o
S
rr‘—-‘-.
InCorp Services, Inc =) ’:}'ﬁ
“ s
s
17888 67th Court North ‘E’.’-ﬁ NS
Floridn street address (P.O. Box NI aceptabls) ==
Laxahatchee, FL 33470
City, State, and Zip

Having been named as registered agent and to acoept service of process for the above stated limited
Rability company dt the place designated in this certificate, I heveby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

smtmrdmmthemmdoamplerapajbmofwdcm and!amjbnﬂiw‘withand

{hc,ur‘lo Ser'wlces ”'LC

{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
Tithe:

Name and Address;
"MGR" = Meanager
*MGRM" = Managing Metnber
MGRM Karen Phiiipoin
Qalnasvile, Fl_32606
2
e 2
o =2 N
22 B =
(Use attachment if nocessary) T - T
0% S ey
ARTICLE V: Effective date, if other than the date of filing: __January 1, 2010 (OPTIONAL)-- = g:_,,
(Ifnneﬂuﬂvedabhma,theda&mﬂbespedﬂcmﬂmﬂbemm&mﬂnbmbwudaﬁ&ﬁﬁor - il
to or 90 days after the date of fillng,) T
2%
WSIGNATW % o ™~
f mmberormuthuﬁednpmmhﬂwoﬁmember.
{In eccordance with section 608,408(3), Florida Statutes, the execution
of this dooument constinttes an affirmation under the penalties of petjury
that the facts stated herein are trus.)
____Karen Philippln
Typed or printed name of signes
Fillog Feow:
$125.00 Fiing Foo for Arficies of Organization and Designation
of Registered Agent
$ 38,00 Certiffed Copy (Optionsl)
§ 5.00 Certificate of Status (Optional)
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