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e ¥ COVER LETTER

TO:, RegistralidnSeﬂion
Division of Corporations

sumect: __Red ooy No- 5

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for {iling.

Please return all correspondence concerning this matier to the following:

DoMINIQUE  MaperiNE2

Name of Person

QUSTIC STep _CREATIONS

Firm/Company

219 N H{gHAND AUE

Address

TAMPA L 23O

City/State and Zip Code

OOM NI DUE P UST CSTER |- Car

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Dor i NIQUT AR NED (%zg) O] 0400

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

DSIZS.UO Filing Fee DM]0.00 Filing Fee & $155.00 Filing Fee & Iﬁslﬁﬂ.ﬂo Filing Fee.
Certificate o 'Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Ceruified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLET - Mame:

The nanme of'the Limited Liability Company is: T e 7
. - i )

Pe O [Dook Uo S (LC

{Must end with the words “Limited Liability Company, “L.1.C.." or "LLLC.™)

ARTICLE Il - Address: R
The mailing address and street address of the principal ofTice of the Limited Liability Company is: . o A, f-"_!\- i
" . (’."Il“l y
Principal Office Address: Mailing Address: o

1IRNPROEPES 2SR AR aNE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

ZusTicC STEEl C2epmiONS

Name

291 N-AEedHIAND AVE

Florida street address (P.O. Box NOT acceptable)

TRMPR )\ [NV,

City State Zip

Having been numed as registered ugent and 1o accept service of process for the above siated limued liabiiny company ai the
place designaied in this centificate, | hereby dccept the appomiment as regustered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all stututes relating 10 the proper and complete performance of my duties, and |
am famrharwith and accept the obligations o, sition as registered agem as provided for m Chapier 6035, F.S..

Registered Agent’s Signature { REQUIRED)Y

{CONTINUED)

Pagr 1 0f2



ABTICLE IV-

‘The name and address of'each person authorized to manage and control the Limited Liability Company:

.

"AMBR" = Authorized Member

'MGR" = Manugcr

Name and Address:

NEZ

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: DL I l 1 Z 2.§ 2'([2 . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.} .

Note: [fthe dare inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 2 memberor an authorized representative of a me mber.
This document is executed in accerdance with section 605.0203 (1) (b, Florida Statutes.
I amaware that any false intormation submitted in a document to the Department of State
constituty il Jeprep rovided for ins.817.155,F.S.

T~———"""TypeH or printed name of signee

Liling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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