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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Purple Linen Enterprises, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and teecsy are submited tor riling,

Pleuse return alk correspondence concerning this matter o the 1ollowing:

Deborah Legg

Name of Person

Purple Linen Enterprises, LLC.

Firm/Compiny

1030 SE 9th Ave, #101510

Address

Cape Coral, FL 33915

Cinastate and Zip Code

L=muil address: (o be used for future annual report notifivation)

_ For durther intormation concerning this matter. please call;

Deborah Legg Wi 239 1 .245-1794

Name o Person Area Code Daxtime Telephone Number

izt check for the tollowing amount:

- lb/sus.un Filing Fee

gslsn,uu Fifing l'ec & CIs155.00 Filing Fee & CIs1e0.00 Filing Fec.
Certilicate of Siakus Certified Copy Centiticate of Stalus &
(additional copy is enclosed) Centitied Copy

tadditiona? copy is enclosed)

Muailing Address Street/Courier Address
Registration Section Registrution Scction

Division of Corporations Division of Corparations
PO o 6327 Clifion Building

Talluhassee, F1. 32314 2661 Faecutive Center Cirele

B

Taluahassee. 132301



ARTICLESOF ORGANIZATION FOR FLORID A LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitits Company is:

Purple Linen Enterprises, LLC
(Must end with the words “Limited Liabilite Company . “LLLCLT or 2LLCT)

ARTICLE Il - Address:
The mailing address and street sddress of the principal otfice of the Limited Liability Company i

Principal Office Address: Mailing Address:

1030 SE 9th Ave PO BOX 151015
£151015
CapeCoral FL 33915 .

Cape Coral, FL 33915

ARTICLE U1 - Registered Agent. Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its oan Registered Agent, You most designate an individual or

another business entits with an active Florida registeation., )

The name and the Florida sireet address o the registered agent are:

Deborah Legg
Name

1030 SE 9th Ave,, #151015

Florida strect address 19,0 Boy NOT aceeptable)

. 33915
Zip

Cape Coral

City

Having been named o registered agent aid 1o aceept seaviee of process for the abonve stated Ioned labiline compan at
the place designated i this cortificare. Thereby acoept the appointmen as registered agemn amd agree jo act in i

capacite,. [ futher agree o comply with the provisions of ol statates relating ro the proper and complene perfornrance

af e dfunies, and Fam fanmbiar witk amd aceept the obfigatrons of ne position as regisiered agent as provided for i
Chaprer 605, F.5.
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ARTICLE IV-
The name snd address of cach peeson authorized W manage and control the Limited Ligbility ompany:

Name and Address:

Title:
"AMBR™ = Authorized Member

"MOR™ = Manager
MGR Deborah Legg
PO Box 151015

Cape Coral, FL 33915

AMER Allen Legg
PO Box 151015
Cape Coral, FL 33915

{Uise atlachment i necessany)
COPTHINAL)

ARTICLE V: Eftective Jate, it other than the daie ot filing:
{1f un effective date s listed, the dute must be specific und cannot be more than five business davs prior (o or 90 days after
the date of filing.)

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE;
W7
red representative of a member.

kA { ¥
Signature of a member ar anaut
tn accordance with section 6G3,0203 (1) (b, Flarda Statutes, the execution of this document

constitules an atflirmation snder the penaliies of perjuny that the facts stated herein are true.
am aware that any false information submitted in a document to the Departiment of State

constities o third degree telony as provided for in 5.817.155. K50

Deborah Legg _ —
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) :
S 500 Certificate of Status (Optional)
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