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COVERLETTER
TO:  Reglstration Section
Diviston of Corporations
SUBJECT: BUCS BABE PRODUCTIONS, "LLC."
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewrn all correspondence concerning this matter to the following:

CHRISTINA OLIVE

Name of Person

BUCS BABE PRODUCTIONS, °LLC."
Firm/Conpany

16250 CALDWELL LANE

Adkdress

SPRING HILL, FL. 34610
City/Stxte and Zip Code

TCPA@TAMPABAY.RR.COM

£xgual report notication)
For figther imformmtion concemning this nmtter, plexss call:

CHRISTINA OLIVE a 72T,  as22213
Name of Permm Ares Code & Daytimes Telrphons Number

Enclosed iy a check for the following amount:
[7]$125.00 Filing Pee [_J$130.00 Fiting Fee & [ B155.00 Filing Fee & [ ]5160.00 Filing Fex,

Centificate of Stutus Certified Copy Certificate of Status &
(xddiziend copy isenclosed)  Cextified Copy

{miditiom] copy & enclosed)

Mailing Adiress

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FI, 32314 266} Exrrutive Center Civcle

Tallnkxxsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BUCS BABE PROBUCTIONS, "LLC."

{Must end with th words "Lirmited Liskdfity Corpunry, "LL.C." 0or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pyingipal Office Address: Mafling Address:
16250 CALDWELL LANE 16250 CALDWELL LANE

SPRING HILL, FL. 34610

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Lizbility Company €annot 5erve ey its own Registered Agent You nuust designate an individusl orsnaser -

Busimess entity with #n ective Florida registration ) ,:’—'rc_r; -
=

The name and the Florida strect address of the registsred agent are: Jé'i‘% §
-

CHRISTINA OLIVE 3% &
‘Name mc

: - &=

16250 CALDWELL LANE o4 =

Flovida street address (P.O. Box NOT scoeptable) 8o -

2 =

SPRING HILL j. 34610
City, State, end Zip

Having been named as registered agent and 10 accept service of process for the above stated Fmited
liability company at the place designated in this certificate, [ 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 complete performance of my duties, and I am familiar with and
acoept the obligations of my poﬂ?)as registered agent as provided for in Chapter 608 F.S.

Wanhin (D 4 en

Registered Agent's Signawre (REQUIRED)

(CONTINUED)
Page1of2

2

a3tiid



JUL-13-2011 10:23 AM

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

"MGR" = Manager

Name gnd Address:
"MGRM" = Managing Member
"MGMR® CHRISTINA OLIVE
16250 CALDWELL LANE
SPRING HILL. FL. 34610

(Use attachment if necessary)

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

(I an effective date i3 Hsted, the date mast be specific and cannot be more than flve business days prior
to or 90 days after the date of filing,)

o
LVLS:

{In secordance with section 8§08,408(3), Florida Statutes, the execution of this docurnent

constitutes #n affirmetion under the penalties of perjury that the facts sisted herein are true. 3>
I am aware that any falsc information submutted in & document to the Department of State
constituses & third degree §

[
v 8s provided {orin 9,817,755, F.8)

3

.(OPTIONAL)

-t -t

2E
—<

7 =

REQUIRED SIGNATURE: ==
o g

: S

Ohiskers, e ®

Ne ., et L &

Slenatuzrs of a member of an authorized repregsutative of & member, i =

£

=

or printed narme of gipnee
Klline Feer:

$115.00 Flling Fee for Artleles of Orpanization and Desipnation
of Registersd Agent

$ 30.00 Certifled Copy (Optional)

$  $.00 Certificate of Status (Optiona))
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