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Octoper 3, 2013 S
FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Drvision of Corporations

!

BUBJECT: ISLAMORADA'S ARE ON A WHIM LIC
REF: W13000054895

We reveived your eleotronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considaered abandoned.

If you have any guestions concerning the filing of your decument, please
call (850) 2456051,

Barbara Bostick FAX Aud, §#: H13000218387
Regqulatory Specialist 1T Lettayx Numbex: 913A00023222

P.0 BOX 6327 — Tallahassee, Flonda 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Llability Company is:

ISLAMORADAS' ART ON AWHIM LLC
(Mugt end with the words “1imitcd Lisbility Company, “T.L.C.," or “LLC.")
ARTICLE 11 - Address:;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mhailing Address:

155 INDIAN AVENUE
 HARRY HARRIS PARK,
TAVERNIER, F1, 33070

168 INDIAN AVENUE
'HARRY HARRIS PARK,
TAVERNIER, FL 33070

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:

{The Limited Lisbility Company cennot. serve as jtn own Registered Agent. You must desighote on individial or snalher
buginess entity with an active Florida registration.)

The name and the Florlda street address of the registered agent are: -

7= &7
c
TABITHA KIM CHESHER . Imi
Nama ¥
(W R
V! f‘:-_"
185 INDIAN AVENLIE, HARRY HARRIS PARK _ L
* Florida street address {P.O. Box NOT acooptable) T
s
_TAVERNI.ER. FL 33070 o . b
- City, Siate, and Zip = =

r?_\ .
Having been named as registered agent and to accep! service of process for the above siated limited
liability company at the place designaied in this certificate, I hareby accept tha appointment as
regisiered agent and agree to act in this capacity. [ further agree to comply with the provisions of
" all statutes relating to the proper and complete performence of my duties. and I am familiar with
and accept the obligations gf my pasition as registered Qe as provided for in Chapter 608, F.S..

Registered Agent’s Sighature (REQUI

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);

The neme and address of each Manager or Managing Member is as follows:

Title: ame ddrsss;

"MOR" = Manager )

"MGRM" = Managing Merttber

MGR TABITHA KiM CHESHER
155 INDIAN AVENLIE :
HARRY HARRIZ PARK, TAVERNIER, FL 32070

(Use attachment if necessary)

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

- (OPTIONAL)
(X an effective date is listed, the date must be specific apd cannot be more than five business days
prior to or 30 days after the date of flling.)

REQUIRED SIGNATURE:

: —
T

R e
=
. ‘:‘ - Cald
/ P~ -n
tire 0F o member or AW autharized representative of 8 member, = A
":” e \
(In accordance with section G08.408(3), Florida Statutes, the execution of this document - £ Ew v
consfitutes an affirmation under the penaltics of perjury that the facts stated herein are true.b %) o m
T am aware that any falsc information submittcd in & documont to the Department of State - = = L
canstitutes o third degree folony as provided for in 5,817,135, F.5.) AR
. s
TABITHA KIM CHESHER %-a Q;
Typed or printed name of signee g} L4
Filing Fees:

5125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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