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CUYER Lii ik

TO: Registration Section

ivicinn at { 'arnararinne

SUBJECT: The Uncommon Commoner LLC

e O Laled baability Lonpasky

Thea anrlacad Artictac nf Miraanizntian and thofcl are ctthmittad thr filing
- .

Please retum all correspondence concernin

Wendyv Ann Gales

Name of Person

The Uncommon Lommoner

Firm/Company

TUZUU Beiie Mive Bivad #4
Address

Jacksunvilie. FL 0Z£00
City/State and Zip Code

HNCAMMARCOMMANArEH INCAMMANCAMMMNar fram
Eor -

Far further information concerning this matter. please cail:

wendvoaes

Al 8us 1 329-9809
Namc ot Person

Area Code

Lnciosed is a ¢heck 1or Ihe 1oiiowing amouhl

i mow mn —msze | P — -
1 $i25.00 Filing Fee  TI$130.00 Filing Fee &

LJ1$155.00 Filing Fee &
Certificate of Status

Maniing Adudresy

aik address: (0 e veed tor lntgre annoal renor notitication)

Daytime Telephone Number

| N e —
LI5160,00 Filing Fee,
Certificate of Status &

F ot idind FMama,
LT O

(additional copy is enclosed)

SreeiLourier Addresy

Registration Section

Division of Corporations
DN av £177

Registration Section

Madinm Duaiddinn

o g

L

Tallahassee, FL 22301

Divisien of Corporations

vasurive {antor §irein

QINY 528347t
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ARBICLED Ul UROGANIZA LON UK LURIDA LIV ED LIABILLEY CUOVMIPANY

ARTICLE I - Name:

Tha nama nt tha [ imitad T iahilitv £ amnane e

The Uncommon Commoner LLC
(Must end with the words “Lamited Liabaiity Company., “"L..CL7oF "LLCTS

ARTICLE 11 - Address:
Tha woiline addsace and cteant addsane af tha meinsinal A fFinn aftha 1 imiiad T iahilitn Oamaans ie
- v . -

Mailing Address:

JUduU pele Sive Biva Ut 4.

AuZuu Helie Kive giva Unit4g
jg_&qu_w:b_m_____, sacksonville, KL 32256

AKICLE HIL - Registered Agend, Kegistered Umcee, & Kegistered Agent’s dlignature
{ I he Limited Liabihity Company cannot serve as (s own Kegistered Agent. You must designate an individual or

Principal Officc Address:

another business entity with an active Florida registration.)

t he name and the Forwda streel address o1 the registered agent are

Wendy Ann Gales
10200 Belle Rive Blvd Unit 4

Florida street address (P.O. Box NOT acceptable)

ANl

I, 32250
Zip

Jacksonvile

City

o ubl Feloliiy e or i

Tlormsivare bnnes
[

wrrtnod fea thein oas a1
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Chapter 603, F.5..
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Page 1 of2

#iain
e

#Far w v ofers
capacity. 1 further agree to comply with the provisions of all statutes relating 10 the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in

OlHY Szg3i9

58S




ARIILLE V-
‘I'ne name and address ol each person authorized 10 manage and control the Lamited Liabihty Company:

Titla:r Nama and A ddrace:
"AMBR" — Authorized Moember

"MGR" = Manager

MGR Wendy Ann Gales

JU4W Belle RIve Biva Uit 4

Jacksonville, FL 32256

LS dltacniment H itecessary’)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(1f an offoctive date ic licktsd the date mact ha enecifie and rannns he mare than five hncinecs dave nriar ta or 90 dave after

the date nf ﬁling.)

ARTICLE VI: Other provisions, il any.

KlL_l_!Ui L SIGIVA TUKES : ! A/O

Qlonamre n memher or an autharized renresentative of a member,
{In aceordance with section 605.0203 (1) (b, Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitted in a document to the Department of State
candittiitae a third dogres (plany ag neavided (arin e 817 185 F QY

Wendy Ann Gales
Typed or printed name of signee

riing rees:
$125.0U Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S K00 Certificate of Statize (Ontional)
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