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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _luve Studias, LLG

Name of Limited Liability Company

The enciosed Arntivles i Organizativn amd feels) are submined for filing.

Please retumn all correspondence concerning this matter o the following:

Rannis-C. Tayigr

Name of Person

Taylor and Price PLLC

Firm Company

P. Q. Box 224

Address

Winlield, West Virginia 25213

Citv/State and Zip Cede

E-mail address: (1o be used tor uture annual report noudicuationd

For funther information concerning this mauer. pledie call:

Rennis C. Tavior a( 304 ) _541:Q332
Namwe of Persen Area Code Daytime 1elephone Number
Enclosed is 4 check tor the following amouni: e
m™
0 $125.00 Filing Fec 01513000 Filing Fee & 3515500 Filing Fee & [Ds106.00 Filing Fee. _'_.5.,.’..
Certiticate of Status Cerntified Copy Cenifivaie of Stalus S—
(additivnal copy by enclosed) Certitied Copy = =
tuddisional vopy is enclosgd il
o Py s Qe ?ﬁ;”;
Mailing Address strect/Courier Address
Registration Secton Registration Section
Division of Corporuttons Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Excewtive Center Circle

Tullahassee, FL 32301
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ARTICLES OF ORCGANIZATION FOUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE t - Name:
The name of the Limited Liabiiny Company i

Juve Studigs. LLC .

(Must end with the words “Limiied Liabiliy Company, “L.L.C.7or "LLCTY

ARTICLE Il - Address:
The muiling sddress and street address ol the principal orfice of the Limired Lisbility Company is;

Principal Office Address: Mailinp Address:
3619 Doe Run Deiva 2361% Doe-Buo Diive
Saint Cloyd, FI, 34772 Samt Cloud. FL 34772

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signarure:
{The Limited Liabiluy Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an aevive Florida registration. s

The name and the Florida street address of the registered agent wre:

Anne Durhiam

Nume

3619 Doe Run Drive
Florida street oddress (PO Box XOTF aceeplabie)

Saint Cloud FLo 4TV2
Cits Zip

Having been namud as registered agonl and fo sccept servics of provess jor the above sicaed hmited liabilin: compan- at
the place desegreted it this certificate. F ereby accept the appoinmicst as registered agent and agroe o act i this
capacine. 1 fariher ugree to compiy with the proviviess of olf siatutes vefating 1o the proper and complete performentce
of my dutics, and § am familiar wah and veeepr tie obligatuns af my positiosn ay registered agent a provided for in
Chapier 605, F 5.

/mv/ 4Mw\
Rr.yalnr{-f\bcnl s Signature iIREQUIRED)

{CONTINUED)

Pope ol

SEECTIVE DASE 0 [/Z 017[/5
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ARTICLE IV-

The name and uddress ol each person suthorized o nanage and control the Limited Liability Company;

Title: Aaome and Address:
“AMBR" = Auhoriced Member
“MGR" = Manager

Manager

Anne Durham
3619 Doa Run Drive
Saint Cloud. FL 34772

Maoager

BvionDusbam -

3619 Do Run Drive
Saint Cloud, FI, 34772

(U e untachmieny i necessary)

ARTICLE V: Effective date, if other than the duw of fifing: l / l l ‘5 AGPTIONALY
{If an effeetive date is listed, the dare must be specific and canobt bé more than five business day s prior to or 90 days after
the date of filing.)

ARTICLE V1 Other provisions, if any.

REQUIRED s:c.'.\',}}:um‘,:
2 }aaéﬁ )

Sighature of 2 member or an authorized represcntative of 0 membler.
¢In aceordance with section 6030203 (11 tb). Florida Sertutes. the esecution of this document
constintes an uttinnation under the penaliies of perjury that the faeis siated herein are e,

[ am awire that any false information submitted in a docunient 1 the Department of State
constinutes a third degree felony as provided forin ». 817,158 F.5.)

— e Anne Durham

Trped ot printed name ofisignee

Filing Fees?

™~

L=~}

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) ' =1
$ 500 Certificate of Status (Optional) o
[+
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