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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Working Art Studio, LLC.

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Phyllis Smith, CPA

Name of Person

Firm Name

1623 US Hwy 1. Suite B-1

Address

Sebastian F1 32958

E-mail address (o be used for future anmual report notification)
For further information concemning this matter, please call:

Phyllis Smith at (772) 589.2939
" Name of Person areacode  daytime number

Enclosed is a check for the following amount:

M $125.00 Filing fee  0$130.00 Filing fee & 0$155.00 Filing fee & 0%160.00 Filing Fee,

Centificate of Status  Certified Copy Ceriificate of Status &
(additional copy is Certified copy
enclosed) (additional copy tnclosed)
Mailing Address Streat/Courier Address
Registration Section Registration Section
Division of Corporations Divigions of Corporations
P.O. Box 6327 Clifion Building
Tallahassee FL 32314 2661 Executive Center Circle
Tallahassee FL 32301
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March 30, 2015

FLORIDA DEPARTMENT OF STATE
G VANDEVOORDE:DM““ of Cormorations

LAW OFFICE CF RENE’

4

SUBJECT: WORKING ART STUDIO, LLC
REF: W1S000019144

We received your electronically transmltted document.
docunent has not been filed.

Bowever, the
refax the complete document,

Plaase make the following corrections and
including the electronic filing cover sheet.

Pursuant to saction 605.0207, F.S., the effectiva date must be specific,

cannot be more than five busziness days prior to the date of filing or more
than 90 days after the date of f£iling.

Qur office received your document
on March 27, 2015.

Please amend your document accordingly.

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

If you have any guestions concerning the filing of your document, pleasa
call (B50) 245-6051.

Jenna D Hatris

PAX Aud. f#: H15000067492
Requlatory Specialist II Letter Number: 715A00006245
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SUBJECT: WORRING ART STUDIO, LLC 2% n
REF: W15000019144 D

We raceived your electronically transmitted documant.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including tha electronic filing eover shaet.

Bffective January 1, 2014, all limited liablility company forms must be

submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

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

If you have any questions concerning the filing of your documant, plgaze
call (B850) 245-8051.

Jenna D Harris

FAX Aud. #: HL5000067492
Regulatory Specialist II Letter Number: 915R00005432

A

[~

ae

2E i W

P.O BOX 6327 — Tallahassec, Flonda 32314



‘63119/2615 039: 88 1-772-388-55614 VANDEVOORDE HALL LAW PAGE

850-817-6381L 3/18/2015 Q:35:47 AM PFAGQE 1/001 Fax Server

March 18, 2015 65
FLORIDA DEPARTMENT QF STATE

1AW OFFICE OF RENE' G VANDEVOORDE T '™on of Corporations

r

SUBJECT: WORXING ART STUDIO, LLC
REF: W15000019144

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleetronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be-
submitted in accordance with the Revised Limited Liabkility Company Act,
Chapter 605, Florida Statutes.

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

If you have any questions concerning the filing of your document, hlease
aall (850) 245~-6051.

Jenna D Harris FAX Aud. #: H15000067492
Regulatory Specialist II letter Number: 915A00005422
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Effective Date 3'3'7 1 15 .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Ligbility Company is:

WORKING ART STUDIQ, LLC,
{Must end with the wotds “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 11- Address: _
The meiling uddress and strest address of the prineipal affice of the Limited Liability Company is:

rincipal co Address: Mailing Address:
220 Viliage Square, Snile 2 920 Village Squere, Sujte 2

ARTICLE OJ- Registersd Apgent, Rng:slmed Office, £ Registered Agent’s Signature:
(The Limited Liability Company cannat serve as ite own Registerad Agent. You must designate an
individuat or another busincay entity with an active Rlorids tegiseratizn,)

The name and tha Florida strest sddress of the registered. agent.are:

Ehvilis Smith, CFA
Name
’ B-1
Florida street address (P.C. Box NOT scceptable)
‘Sebastian 32958
City Zip

Having been named as registered agent andd 16 accepl service of process for the abave state limited
Nability compeary at the place designated in this certifican, I herely accept the appoiniment as registered
agent and agre¢ to act in this capacity. Lfurther agree (o comply with ife provisions of all statutes
relating 1o the proper and copplate performance of my duties, and I am famtliar with and accept the
obligations of my position a3 registered agent of provided for in Chaprergds . F.S.

sisiered Agent’s Signature (REQUIFED)
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ARTICLE IV-
The name and address of each person authorized to manage and gonlrol the Limited Liability Company:
Title: Name and Address:
“AMBR”=Authorized Member
“MGR”= Manager
MGR Elise Weinrich Geary
1284 Riverside Place
Yero Beach FL 32063
MGR Margaret V. Goembe!
1288 Riverside Place
Vero Beach FL 32963
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: " arch 27, 201S . (OPTIONAL)
(If an effcctive date is listed, the date must be specific and cannot be more than five business days prior to
aor 90 days after the date of filing.)
ARTICLE VI: Other pravisions, if any.
UTRED SIGNATURE:
Signature Of a member or an author sentative of a member.
(In sccordance with section 605.0203(1(b), Florida Statutes, the execution of this document constitutes an
affirmation ynder the penasities of periury that the facta stated hercin are true. Tam aware thet any faise
information submitted in & document to the Departrment of State constitutes a third degrog felony as provided
forin 3.817.155, 1.3}
Cynthia V. Hall
Typed or Printed Name of Signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designated Registered Agent
$30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) i =
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