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CORPORATION SERVICE COMPANY ‘

1201 Hays S
Tallhassee,
Phone: 850-

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTI

treet
FL 32301
558-1500
ACCOUNT NO. : TI20000000185
REFERENCE : 952259 807839585
AUTHORIZATICN

COST LIMIT : $ <00

January 8, 2016
$:31 AM
952259-005

8078959

DOMESTIC FILING

LINDA LIBBEY AGENCY L.L.C.

EFFECTIVE DATE:

CLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTI

CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING |

CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Yection
Division of Corporations

sumect: Lo Libbey Boency
Name of.imicd Liahility Jompany

The enclosed Articles of Organization and feets) are submitted for filling.

Plense rerurn all corcezpondence concerning this matter 1o the following:

L \ r\c&au L :_bjgzq

ame ol Porson

Lande L;bb@%__%%@f\c%

Firm/Campany

TS N Crickel vowe

Address

Cdrus TG e, 8‘4434

Cily/State and Zip Code

]
Vinde = libbeq @ puouatrmyel . conn

E-mail addrecss; (to be uscd for futurc annualurcpon notification)

For firthee information coneerping this matier, please call:

Londee Liboeg o 858 , £33 -4345

Name of Person ) Areo Code Daytime Telephone Numhber

tnclosed is a check for the following amount:

DSIZS,U(} Filing Fee $130.00 Filing Fee & F155.00 Filing Fee & Flomin Filing lFee,
Cerlificate of Stalus Certified Copy Centificate ol Suitus &
(additional copy is enclused) Certitied Copy

(sdditivnol copy i enclosed)

Mailing Address Street Address

New Filing Section MNuew Filing Section

hvision of Corporations Livision of Corparanions
P, Box 6327 Clifion Building
Tullohissee, FL 32354 o6 Excewtive Cemer Cirele

Tallahassee, F1, 32341

02/04
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ARTICLES OF ORGANIZATION FOR F1 ORTDA | IMTTED LIARTLITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:

Linda Linbheu Pyency L.L.C.

[(Musl end with the words “[.iMiled l:fnhilily (?d'mpnny. SLLCL o LGS

ARTICLEIT -~ Address:
The mailing address and sircet address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Crick et Drove Al N Cocket Drue

T5 M (
:::ﬁgmsm&_@Q%LB__LMBR _ Caus, g-l\?ﬂ"'w'\f?)l"a FL 3eudy

ARTICLE I - Registered Ageot, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You musl dexignale an individoal or

anather business entity with an active Florida regigieation. )

The nanmte and the Tloride streel address ol the registered weenl ane

Linda Libbey

Natmg

7215 N Cricket Drive
Florida steeet address (P.0). Box NOT acceptable)

Citrus Springs, FL 34434 o
City Suate Zip

Herving heen named ay regisicred agens and 1 acoept service of provess far the ghove stated limited fiabilit cOmpen: ul the
puee designated in this certificane, T hereby aceept the appoisiment av registered agent aned auree e act in this cepareriv, |
firther agree fo comply with the provisions of all staties reloring w the proper amd complete performesee of my ddution, x|
em familiar with ami aceept the obligations of mry position as registereed ugent s provided for in Chapter 603, 2.8

Corporation Service Company

By haieloe  Ladob

Registered Agent's Signate (REQUIR Y

(CONTINUED)

Page 1 of2
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ARTICLE V- . o
The name ind address of gach person authorized w munage and control the Limited Liability Compuny:
rAMBR" = Authotized Member

I’M V|=M
M (. onda 1 obhey _
TS N OraeveS D

JMS_;&@CM@&__EL L BU B

PR Y

{Usc attachment il heeessary)

ARTICLE V: Effective date, if other than the date of fling: prsYid 8 AOPTIONAL)
(I an effective date is listed, rhe date must be vpecific and cannot be more than five isiness days prios to e 90 days ulier

the date of filing.)
Note; 1Fthe dete inserted in this block does not meet the applicable shinory filing requivemens, this dnte wdl nor be listed i

{he document’s effective date on the Depanmaent ol Suate’s records,

ARTHCLE VI: Glher provisions. ifany.

REQUIRED SIGNATURE:
A\L,«M,_CJ:& ‘&,\M Yo-ey

Signature of 3 member or an suthotized representative of a member.
This document is exceuted in accordance with seetion 605.0203 (1Y (b)Y, Floridse Sulules,
1 am aware that any lalse informrion submitled in s digument to Ihe Pepariment ol Stale
constituies a third degree lelony as provided for in s.817.155, .5,

Linda  Libbeq R

Typed wr printed name of signee e, Y

F125.00 Filing Fee for Articles of Orgnnization and Dusignation of Registered Agent —
S 30,00 Certificd Copy (Optinnal} . —
$ 5.00 Certifteate of Status (Optional) a e
: o T
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