#—19- 12 15:p8 rondlBocfs 1842
vision of Crporatigfs

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Pleasc print this page and wse itas a cover sheet, Type the fax audil number
(shown below) on the top and bottom of all pages of the document.

(((H12000223404 3)))
H120002234D43ABCS .
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Naing so will generatc another cover sheel. P o
\""_EE v > T3
e 9
To: Sy =5 o
Divislion of Corporations UU:',‘_{ v
Fax Number : (850)617-6383 AR
o % m
From: r"ﬂu'. ‘,'&n C
hcocount Name i AGENTS ARD CORPORATLONG, INC @:‘ ;_
Mhecount Number : 120010000112 "3)’:\ [
Phone ; (302)375-0875 Ef,'
Fax Number P {302)575-1¢642
*#Enter the email address for thix budiness entity tc be used for future
annual report mailings. Enter only ohe email address please.*+
Email Addraess: ToU e
i N
\#_... CT' v
g M
| X | = °
FLORIDA LIMITED LIABILITY CO. E: o
Michelle Cartwright LLC i = 9
- -
Certificate of Status I 0 | e
Certified Capy | 0 ' -;@:._w S
Page Count 01 '
Estimated Charge $125.00
K. SALY
EXAMINER
Electronic Filing Menu  Corporate Filing Mcnu Help SEP 11 2012

https://efile.sunbiz.org/scripts/efilcovr.exe Y10/2012




q -
SEP-1B-2612 15:08 From: 3825751642 o Pase: 22
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
The pume of the Liniited Liabilhy Compiny is: Michelle Cartwright LLC. -

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited

Liability Company is: 10406 Goshawk Dr, Riverview, FL 33578, o <
w2 "
ARTICLE IIT - Registered Agent, Registered Office & Registered Agent'P (2l 3 -
Signature: o C/D (/\
i
The name nnd the Florida strect address of the registered agent are: ‘%i; -;?; <,
i:‘ A
Agents and Corporations, ¥nc. ’:(’ﬁgfj. d;
300 Fifth Avenue South, Suite 101-330 5L &
Naples, FL 34102 1{:;7 o

Having been named as reglstered apent and to accept service of process for the above
siated limited lability company at the place designated in this certificate, | hereby uccept
the appointment as registered agent and agree to act in thiz capacity. [ further agrec lo
comply with the provisions of all statutcs rclating to the proper and complete
performance of my dutics, end | am familiar with and accept the obligations of my
position as registered agent a8 provided for in Chapter 608, I.S.

Agents and Corporationg, Fnc.

illiams, Vice President

ARTICLE 1V'- Management (Check box if applicable.) [ |
The Limited Liakility Company is to be manuaged by one osnager or more
manggers and is, therefore, 8 manager — managed company.

ARTICLE V — Managor:

The initial Manager(s) of the Limited Liabilify Company 5hal!

Signatiie ol a ber or an authoriced repmcntauge’ { o member,

(1o accurdance with soction 608.408¢3), Florida Statuted, the excentton of this
document constitutes on affirmotivn under the penalties of perjury that the facts
stated bereln are true.)

Michelle R. Cartwright
Typed or printed name of signee




