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Septamber 16, 2010
FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

MY FAMILY LOVE POSTER3, LLC
1323 COPPER BLUFF COURT
MACCLENNY, FL 32063

BUBJECT. MY FAMILY LOVE POSTERS LLC
RRF: W10000043502
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We recelved your electronically transmitted document. BHowever, the.: <
documant has not been filad. Please make the following corrections-fihd o
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refax the complete document, inoluding the alectronic filing cover t;}éot
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YOU MUST LIST CITY, STATE, AND ZIP CODE MGRM, rtyeny E
:_“'-t'\ -

To make the necessary corrections and resubmit your flling, return éﬂ_ﬁou@

webesite and access electronie filing, then online filing. Choose ti¥» o
update your request by using the ¢onfirmation number and the pln nuimber o

listed above, For any questiong concerning the wabsite, please call”
850-245-6939. Please disregard this letter, if you have contacted our

office and were advised how to correct your document online.
17 you have any further questions concerning your filing, pleage call
{850) 245-6097,

Jeraline Saulsberry FAX Aud, #: H10000204133

Letter Number: 310A00022032
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ARTICLES OFF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME;

The name of the Limited Liability Company is; My Family Love Posters, LLC

ARTICLE II. ADDRESS; D D
. T &

<2 3
The matling addross and strect addsess of the principal offics of the Limited Liabilig Gomf@ny o
is: : bY

?}y — %"’“
< -
1323 Copper Bluff Court : rﬂ:l Ay
"

Magcclenny, FL 32063 (.
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ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:

The name and Florida street address of the-registered agent are:
Gale L. Carson

1323 Copper Bluff Court
Macclenny, FL 32063

Heving been named ay registered agemt and (o accepl service of process for the above stated limited liabilin
company af the place of designated in this certifivate, [ haraby accept the appointment us registered agent und ugree
1o act in ihis capacity, | further agree 1o comply with the provisions of all stututes reluting ta the proper and
complote porformance of my dutivs, and [ am familiar with and accept the ubligations of my position as registered
agent as provided for in Chapier 808, Florida Statules,

_\:M( X CId/COCMV ?//g//o

Gale L. Carson/ Registered Agent Date
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RTICLE IV. MANAGER(S) OR MANAGIN R(S):

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

Title: Name and Address:
MGR, Galc L. Carson
1323 Copper Bluff Count
Macclenny, FL 32063
Title: Namge and Address:
MGMR. Keturach Alexander
5829 Tirestone Road, Apt 328
Jacksonville, FL 32244 - e
R o=
Title: Name and Address: ;g}i <
MGMR, Donnelt D, Bennett T O e
5829 Firestone Road, Apt 328 %= o k
Jacksonville, FL 32244 r",", Py o
- my E e
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ARTICLE V. EFFECTIVE DATE DE
o @
The effective date of this document shall be September 13, 2010.

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersjgred member(s) has exccuted these Articles of
Organization, this LY dayof , 2010,
éale L. Carson; Member

Keturah Alexander, Member -

?&mell D. Beanett, Member

(in accordance with section 608,408(3), Floricla Statutes, the execution of this docunient
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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