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May 3, 2016

FLORIDA DEPARTMENT OF STATE
FASTKIT Division of Corporations

SUBJECT: WRAP MY CUP, LLC
REF: W16000032569

HWe received your electronically tranasmitted document. Howevar, the
document has not been filed. Please make the following corractions and
refax the complete dooument, including the electronic f£iling cover sheet.

The document submitted dcoces not meat lagibility requirements for

electrenie £iling. Please do not attempt to refax this document until the
quality hag been improved.

If you have any further guestions concerning your document, please call
{B50) 245-6052,

Tyrone Scott FAX RAnd. #: H16000109237
Regulatory Specialist IT Lettar Number: 616A00009155
New Filings Section

P,0 BOX 6327 - Tallahassee, Florida 32314



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

: SECRETARY 0 = (arp
Vo BT Ur {,1\!'
ARTICLE I - Name: TALL AHA;} SEE i“{iﬁ‘j,f{»;f 1
The name of tha Limited Liakility Compary is; R !
WRAP MY CUP, LLC
(Mustend with the words “Limited Linbility Company, “L.L.C.." or "LLC™)
ARTICLE 1f - Address: ' .
The mailing addeess and street address of the priaclpel offics of the Limited Liability Company is:
Rrincipn) Office Addresy Mailing Address:
78 NE 34TH STREET " 2678 NE 34TH 8T
QLALA, FL 13473 OCALA, FL 34479 —ae—

ARTICLE 111 - Registered Agent, Registered Office, & Repgistered Agent's Signature:
{The Limiled Liability Company cannot serve a3 lis awn Ragistered Agent, Y2u mist designues an individval or
another business entity with an actlve Florida registration.)

The name and the Flosida street address of the reglatercd agent are:
GREGORY 5. CODWIN

Name
2678 NE 34TH 8T
Florita street addresa (P.O. Bax NOT neceptabis)
OCALA FL 34475
Clty Statr 2ip

Having been namwd ax ragistered agent ond (0 accept rervice of process for the alrove siated (lmived liability company ot the
place designatad in this cerilficate, | heredy accapt the appointment ax registered ogant and agree o act in this copseity. [
Jurther agree to comply with the pravisians of olf statutes reluting (o the proper end complels performance of my duties, urd !
am famifiar with and accept the ohligaticns af my position a3 registered agent as provided for in Chapter 603, 113,

Jd@ﬁ_ﬁm
Reégisterel Agen's Bignanire (REQUIRED)

(CONTINUED)
Prgelol2
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ARTICLE IV o - SECRETARY OF 5 1ATF
& name and address of each peron authorized lo monage and control the Limiled Liabmlrﬁ? WAASSEE FI f] R“E d—{,!
' R AR s
Titte; Namennd Addroey,
"AMBR" = Authatized Member
"MCOR" = Menager
AMBER SREGORY GODWN
2678 NE 34TH ST
CALA, FL 34479
AMBR AARON LESAGE
814 €. GENESEE ST
TAMPA, FL 33603
(Use attachment il ne¢essary) :
ARTICLE V; Effective date, if other than the dpte of filing: . (OPTIONAL)
(1 an affective dats (n Byted, the dnte must ba specific and canaoi be more than Sve business days prior to or 50 days after
the date of fling.)

Note: Ifthe date Inserted in ¢his Dlock doma not meet the applicable statwory filing requirernents, this dats will not be listed as
tha document’s effective dete on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

nmmams_tcmwma:é : { AA

Signature vf 2 member or un suthorized reprasentative of o member.
This documant is executed {n ancordante with section 6050203 (1) (h), Florida Statutes,
1 am awiTe that any false information submitted in 3 documant to the Department of State
contitures n third degroa felony ay provided for in 3.817.158, F.4.

GREGORY GODWIN
Typed or printed name of signee

Eiling Feesl
5125.00 Filiag Fee for Articlea of Orgunization snd Devignation of Regintered Agent
§ 30.00 Certified Copy (Qptional)
§  5.00 Cectifieats of Stalas (QOptianal)
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