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COVER LETTER

TO:  Registration Section
Division of Corporations

Feathers Longarm Quilting, LLC

SUBJECT:
Name of Limited Liability Company

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

Earleen C.

Kiker

Name

of Person

Finn/Company

1341 Lakewood Dr.

Address

Meibourne, FL. 32935

City/Stato snd Zip Codo

earieenk1@att.net ,
“E-mail address: (o bo used Tor future report ool )]

For further information concerming this matter, pleass call:

Earteen C. Kiker st

BHIAHIL 11 ydiflzt

VIHUP TS <
(S 4

321 )_ 474-6421

Namo of Person

Enclosed is a check for the following amount:

[)$125.00 Filing Fee  [X]$130.00 Filing Feo &
' . Certificate of Status

Mailing Addvess -
‘Registution Secti
Division of Corporations
. P.O.Box 6327
Tallahasses, FL 32314

~ Area Code & Daytime Telcphono Number

155.00 Filing Fee &  [_]$160.00 Filing Fee,

Centified Copy. * Certificate of Status &
(additional copy isenclosed)  Certified Copy
(sdditional copy is enclosed)
Street’Courier Adgren
" Registation Section .
Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, 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:

Feathers Longarmm Quitting, LLC
(Maxt end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oﬁicg.ofthe Limited Liability Company is
i1k :

1341 Lakewood Dr.

1341 Lakewood Or.
Meiboume, FL 32935 Melboume, FL 32935

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lubzlm'compmycmmommm chmmdnmt. Yonmustdm;nmm mdmdxmlormhu

' ' T,

[ (2

bum entity with m active Florids registration.)
The name and the Florida street address of the registered agent are: T
T
Earteen C. Kiker LB
Moy
™
. o

1341 Lakewood Dr. i
Florida street address (P.O. Box NQT acceptable) 25
. . .. e
- | o BH

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 centificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S..

ot C AU

R&umd Agent's Slgm'mne (REQUIRED)

(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

. [Name and Address;

Xitle;
"MGR" = Manager
"MGRM" = Managing Member
MGR Earleen C. Kiker
1341 Lakewood Dr
_Melboumne, FL 32935
MGRM . Ean J, Campbell__
. 4965 ML. Ollve Shores
Polk City, FL 33868
MGRM Jacgueline K. Campbell
‘ 4365 Mt. Olive Shores -
-~ PoIK Clty, FL 33868 -
(Use attachment if necessary) ‘ , ]
ARTICLE V: Effective date, if other than the date of filing: Aprii 20, 2012 . _ . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be mom than five business days prior
to or 90 days after the date of filing,) §
‘REQUIRED SIGNATURE: .~ v ‘ '
‘ W
I
. Slanntnrnf; member or an mxtharlzed representative of a member. f;}; = 3
(1n accordance with section 608.408(3), Florida Statutes, the execution of this document ,‘4,’:; = I~
mmwsmaﬁ'mnmmmepum!morpmmyumlhaﬁmsmmdhcmmmm "___‘2 T
Inmawothmwfahemfmuonmbmﬁedmndocmnmmmebepammommcr_ —
constitutes a third degree felony as provided for in 8.817.155, F.S)) g;ﬁ w [
Earleen C. Kiker oM ®
Typed or printed nams of signee -
Eilhll.ﬂ:m .
$128.00 Fﬂlng Fee for Articles of Omnhlﬂon lnd Dui;lmlon
of Registered Agent o

§ 30.00 Certifted Copy (Optional)
$ 5.00 Certifiente of Status (Optional)
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