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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2011

PAMELA C. STEADMAN / LASTING IMPRESSIONS
85060 APOKA CT.
FERNANDINA BEACH, FL 32034

SUBJECT: LASTING IMPRESSIONS, LLC
Ref. Number: W11000017648

We have received your document for LASTING IMPRESSIONS, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe 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 return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist i Letter Number: 311A00007537
Registration/Qualification Section

www.sunbiz.org

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



' COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: LCA%JT\Y\C\ J——m’\(‘e,SS\On5 L.L. (.

NaMe of Limited Llily Company

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

Please return all correspondence concerning this matter to the following:

/D@M\a C. Drecdunan

Name of Person

}_ a,ﬁ‘\‘\ AN J—W\’DPCSS\ onS

Flrll]/Co|11p1ny

B S0Go Apote Ct.

Address

FPY‘Y\O\Y\CJ\\th ?DGCLC,\’\ , FLOV\‘O[& _SQC)'S‘{

City/State and Zip Code

,._\PCLW\r\-\\l CS @\ICL\\OO-('—OW\

E-mail alldress: {to be used for fhture annual report notification)

For further information concerning this matter, please call:

/p@m %sfe@okmon at( ot )55’7’3(436

Name of Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount;

(J$125.00 Filing Fee  0O%$130.00 Filing Fee & E$155.00 Filing Fee & ﬁS]é0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(audditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. 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 name of the Limited Liability Company is:

LﬁS‘r/;Ja Lmpec ssro s ff‘?‘"JQuETTF;‘,

v
L@é—@#&%ﬁre Sx7o~S , L4 v A & Y
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC."} - '{ﬁ?ﬂ) "% ot
Yoo '
ARTICLE 11 - Address: %‘, A {;\/
The mailing address and street address of the principal office of the Limited Liability @e‘ﬁpan’w: .
Ta, F
Principal Office Address: Mailing Address: ' '}‘r‘y} W
32 B
K506 Arika i S ?’t’

FEaNpnpinvA _ REACH

p[.all pY- y 3'9?03‘/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparny cannot serve as its own Registered Agent. You must designate an individual or another
busitiess entity with an active Florida registration.)

The name and the Florida street address of the rejstered agent are:

S}Q’u@ —S/o 356 (;J;Anfaﬂ f/on( ﬂw%’UIM)

Nainie

o83 Estate Yr. Vu/c.f Sy 32097

Florida street address (P.O. Box NOT acceptable)

FL.
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capaciry. I further agree o comply with the provisions of afl
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeredfigegf as provided for in Chapter 608, F.S..

Leener

o Pt
Registere Agent’s ﬁ%l'ure (REQUIRED)
(CONTINUED)
Page 1 of 2



o
. FILED
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fOIMMLr 28R 3: 28

Title: Name and Address: SECREJARY OF S'TATE_
"MGR" = Manager _ TALLAHRSSEE FEBRIDA

"MGRM" = Managing Member

Megm /%maaﬁ 4 Sreasman
KS06) Aroks i
FeznanDinvA  PBeger), Ft 3205Y

(Usc attachment il necessary)

ARTICLE V: Effective date, if other than the dae of ﬂling:B'gL" "\\ . (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.)

AN

'Slgnature of a member or*an author:&dre eyentative of a member.

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

quéc 0 O STesdmonS

Typed ar printed name of signee

Filing Fees:
$125.00 Filing FFee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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