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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 04/12/2012
REF. #: 000173.164936

CORP. NAME: OFF THE WALL TREASURES, LLC

{ ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

1

{ )OTHER: ﬁw ro
I
=" a e
STATE FEES PREPAID WITH CHECK# DY 3759 FOR $ 125.00 ﬁi::% .
- 2o X
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: :.gsg 2 - ’

=

COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

supsect. Off the Wall Treasures, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Emily Vincent

Name of Person

NRAI Corporate Services, Inc.

Firm/Company

2875 Michelle Dr., Suite 10

Address

Irving, CA 92606

City/S1ate and Zip Code
Imurphy@americanclassifieds.com

: T S
E-mail address: (to be used for future annual report notification} g rr.;' fined
. . - Z R T
For further information concerning this matter, please call: L e
BPE i
S @2 po f
Emily Vincent 800 562-6439 =< -
at( ) O { i
Name of Person Area Code & Daytime Telephane Number - o ‘:‘,w}
S -

Enclosed is a check for the following amount:

[7]8125.00 Filing Fee  [_]$130.00 Filing Fee &  [_}155.00 Filing Fee &  [_|$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclnsed)

7810
Aivis 4
he:

Mailing Address Street/Courier Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Drivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [~ Name:
The name of the Limited Liability Company s

T T

Off the Wall Treasures, LLC

EMuar end wish e words it 1 iabitiee Company, 1 1 &

ARTICLE If - Address:
The wailing addross and street address of the principal office of the Toimited Elabilits Company s

Mailing Address:

Principal Office Address:
©Q Box 9351

12815 US Mwy 9§
Mirnmar Bea:_il_?_} 12550

Sutg 261
Mramar Beach, FL 32550 o

ARTICLFE 11 - Registered Agent. Registered Office. & Registercd Agent’s Signaiure:

s hite Lmited Daabiling Company cannot serve as s onn Registered Apent, Yormosg designage ansndivsdnal ae anaoiber
husite sy entice witli an active Florida regtarmion o
The name and the Florida sereet address of the registered agent are:

Christy Palanjian

Name

12815 US Hwy. 98

Mnrida streer address 1P O, Bon NOT aceeptable)

Mirgmar Beach L 32550
T G S it
Heaving been named as registered agent and to aecept service of process far tiw abave seated limited
Labilin: compary ar the place designaied in this certificate, §hereby aceepi the appoditonent as
registered ugenr and agree 1o act in this capacitv. { firther agree i complv with the proviven< ot of
statwtes refering s the proper and complete porformanee of niy durics, aid §am jantilior with ond
accept the abligations of my pocition as regisiered agent as provided for in Chapier 68178,

i
82

AT \RF.OK'!RHQ‘

Registered Ment's &

(CONTINUFEM)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member i< as folows:

Name apd Address:

Title:
"MOGR™ = Manager
"MORM™ = Managing Member
Chrisly Palanjian

MGRM
PO Box 935:

Miargr Bowh F1 32940

{ Use attachment if necessary
AOPTIONAL)

ARTICLE V. Ettfective date, if other than the daie of filing:
{11 un effective date is listed. the date must be specific and cannot be more than five business davy prior

to or 90 davs after the date of filing.)

REQUIRED SIGNATURE:

V\%m\nvv of o membher.

ar an authorized repregr

Signature of # membe

i accordance whh section 603, 30803 L Florida Statures, the evectitom
of this devument constituzes an afliemation vider the penaliies of perien
that the s stared herein e trie. s

Christy Palanpan
Ty ped or printed name ot signee

Filing Fees; .
=0 f?-‘g
$125.00 Filing Fee for Articles of Qrganization and Designation e )
of Registered Agent ?ﬁ : -
% 30.00 Certifted Capy (Optionaly Ta ety E‘ s
$ 500 Cortificate of Status (Qptienal enE e
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