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COVER LETTER

TO:  New Piting Section
Divislon of Corporatiom

TWELVE THIRTY PUBLICATIONS, LLC.
‘ Naroe of Limited Liability Compeny

SUBJECT:

The enclosed Articles of Orgaaization tnd fee(s) are submitted for filing.

Pleaso requrn il c_nm;:pondenca conrerping thiy manier to the llowing:

Thomas Lamaard
Name of Person
Wip. Paul Welch CPA g
'l Firm/Company -
31 Wlter Mattin Road X
Address
Fort Walton Besch, Florids 32543 -
) . o CityfState ond zip‘Code

twelvethinypublicsticns@gmall.com

E-mail sddress: (to be used for future annusi report norificatlon)

For further (nformation conceraing thiy matier, pleass call:

‘Thomus Lemeéard . 850 244-273}
. - : at )

Name of Porson ' Ares Code Daytime Tclophone Number

Boclowed is a check for the following amoumt:

D.t 125.00 Plling Foo 130,00 Pillng Feo & $155.00 Filing Fee & $160.00 Filing Pes,
Cortifionts of Statue Certified Copy Certificate of Status &
, (ndditlopal copy is enclosed) Cerilfled Copy
(sdditional copy Is enclosed)
Mailing Addren Shreet Addresy
New Filing Section New Fillag Sectlon
Divisloa of Corporations Division of Corporations
P.0:Box 6327. Clifton Building
Tallahassee, F1, 32314 31661 Exeoutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TWELVE THIRTY PUBLICATIONS, LLC.
(Must coptain the words “Limited Liability Company, "L.L.C.." or "LLC.7)

ARTICLE 1! - Address:

The roailing address and street address of the principal office of the Limited Liahility Company is: =2
Principal Qffice Address: Mailing Address: :
319 Chicago Avenue : P.O.Box 112
Valparaiso, Florida Fort Walton Beach, Florida _
32580 32549
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:

Banushufyan Tovia Pugh
Name
319 Chicage Avenue
Florida street address (P.O. Box NQT acceptable)
Valparaiso Florida 32580
City State Zip

Having been named as registered agent and {v accepl service of process for the above siated limited liubility company at the
place designated in this certificate, ! haraby accept the appointment as registerad agent and agree to oct in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for i;r‘jhapter 603, F.5.

Weu@éﬁm \QW\ o8 I\LEZ\

Registele\i’ nt's Signature (R.EQU[RE'DU

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager

MGR Banushufyan Tovia Pugh
319 Chicapo Avenue
Valparaiso, Florida 32580

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date nf filing.)

Note: If the date inserted in this block does 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.

U
| \&g t_

ﬂlgnnture of a membe}\ny authorized reprecentume 1 ﬂ mber.
This document is executed in acsetdance with section 605.0203 (1) Qal Florida Statutes.
1 am aware that any false information submitted in a docurnent 1o the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.S.

Banushufvan Tovia Pugh
Typed o1 printed name of signee

I‘ iIinE E::a'
$125.00 Filiog Fee for Articles of Organization and Designation nf Registered Agent
$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optienal)



