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ARTKTESOFORGANIZATION FOR FLORIDA LIMAEp Lasiny coseayy 0T 18 PH 2: 30

ARTICLE D - Name.
The vamiwe oo the anoosed Baaladiny Company

LT Graphics, LLC

PA e end with the words “Limiwed iability Compuey, <1 CL or 7LLOT

ARTICLE N - Address

Vhe mathing address sl sieet addiess of the poncipat office o the Tamged Lishihny Company i

Principal Office Address: Mailing Address:
418 4th Avenue South 418 4th Avenue South
Jacksonville Beach, FL 32250 Jacksomnville Beach, FL 32250

ARTICLE HH - Regintered Agent, Regisrered Office, & Replstered Apent's Sigpature:
Ce D e Daabibty Company <ol aceve 2x it v Registered Agent. Yo st desizaate an adiv wdued o
arwdheT business enlity wath iy active Fhogida regisuaiion,

The pae it the | hrda street wddivas o the regivtered agent me,

Linda Torres-Reed

Name
418 4th Avenue South
Florida street address o 00 Box MO aeveptables

Jacksonville Beach, FL 32250

ity Sty Z1p

Haveg Deenpimed ws regeviered agent and Lo accept service of process for the ubove siated limied huatitin company i th.
phace devignated oo thes contiticate, [ ievely accept the appeinimengd as registered agent aned agree o act v the capacity |
turther agree i canph vith the provivons of all states redating’ta the proper and complete performgnce of o dities, wmt’
anr pamiticr witht e e cpt the obliseetions u.l'm)' Witigh as n ;,/i_m:rudn . rovided for in Chapier 013, 58

/

Linga Torres-Reed
Hegistered Agent’s Signature (REQUIREIN

ICONTINUYIY

Puge | of2
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ARTICLE IV t2: 30
e pane and wdhiess o gach person anthorzed oo masage and coatrol the Famitted Taabihte Compiany

"AMBRT  Authorised Memiber ) Bl
IAGRT - Manager Linda Torres-Reed
MGR 418 4th Avenue South

Jacksonville Beach, FL 32250

¢Use auachment if mecessary)

ARTICLE V: Enlecove dave. o other than twe date of tiling: SAOFTIONALY

1l an effective date is Nisted, the date must be specific and cannot be mare than five busioess das s prior toor e dass after
the date of filing.)

Note: 1t the date apserted 10 this block does not meet the appleable statutons [ihug 1equeinents. thys date w il nug be hsted as
the document’s effective date un the Department of State’s records,

ARTICLE VI Ohhrer provisions, ifany

7 / e

Y
(I

Signalurenr mcmbcrt/{:an authurired reproseatative ul o nkmber,
This docunient 15 g€ecutad in deeordanee with section 603 U203 (11 (b1 Flornis Staiutes
Pang iwiae b any Talse nformation submilted in o docuient w e Doges wnnt of Stae
cotsiutes o thitd depree felony as pronuded for s XE7 133 F €

REQUIRED SIGNATURE:

Linda Torres-Reed

Typed or printed name of signee

NI2EH) Filing Fee for Articles of O rganizution wnil Besignution of Hegistered Agens
S 3000 Certitied Copy (Optiogal)
§ S0 Certificate of Siutus (Optional)
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LT Graphics, lac,
418 4" Avenue S.
Jacksonville Beach. FL 32250

October 17, 2016

Department of State

Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee. FL 32801

RE: Conseni 1o Use Similar Name

Dear Secretary of State:

I 'am the President of LT Graphics. Inc.. a Florida corporation (the “Company™). Please allow this
letter to serve as written consent of the Company to allow LT Graphics, LLC to form as a Florida
Hmited liability company using a similar name to the Company.

Sincerely.
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