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COVER LETTER

TO: New Filing Section
Division of Corporutions

TIPSY TWINS, LLC
SUBJECT: !

Name of Limfted Liability Compary

The enclosed Articles of Organization agd feo(s) are submitted for filing. ‘
Plesse relum all comrespondmet concerning thus madter to the foilowing

N. DWAYNE GRAY, JR,, BSQ.

Mame of Purton

ZIMMERMAN KISER SUTCLIFFE, F.A,

Firm/Company

315 £ ROBINSCON 3TREET, SUITE 500 |

Address

ORLANDO, FL 32801 |

City/State sad Zip Code ‘ =
dgray@izkalawiim.com i

E-mail addresy: (to be naed for future annual report notification) |

For foxther informetion concerning this matter, plesse cail:

Amy Jellicorss 407 4257010 .
& ) ! -

Narne of Persan Arca Code  Daytims Telephona Nu:;nber

[N

Euclosed is a check for the following amnount: l

!
I 25.00 Filing rlee DSBD.OO Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stats Certified Copy Cextificate of Statue &

(additional copy is enclosed) Certified Copy
(sdditional copy is cnclosed)

2ili ddroce Street Address
New Filing Section New riling Section
Division of Corparationy Dvivizion of Corporations
P.O. Box 6327 Clifton Building l
Tallohagses, F1. 32314 2661 Executive Canter Circle
Tallshesseo, FL 32301 |

({{H1700031098% 3)))
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Having been named as ragirtered ageni and to gccept service afpvcmﬁrﬁcabommmdlbnmﬁabmqmwbr the

25. 2007 10:05AM NO.o1L P 3

ARTICI TS OF ORGANIZATION FOR FLORIDA, LIVITTED LIABILITY COMPANY

ARTICLE I - Narog;
The pams of the Limited Liabillty Company is:

TIPSY TWINS, LIL.C

(((H17000310989 3)))

(Must cantain the words *Limnitsd Liabllity Campeny, *L1.C.," or “LLC.7)

ARTICLE @I - Address:
The meiling address and mvhaddmuofhpdmipaloﬁecofthalinﬁbdﬁabﬂiw%upwim

Pringipal Office Address: Mailing Address:
1618 Wood Duck Drive 1618 Wood Duck Drive
Winter Springs. FL 32708 Winter Sprimgs, FL 32708

ARTICLE I - Regirtered Agent, Registered Office, & Registered Ageat's Stgmatare: |
(The Limited Lisbility Compasy cannct serve ay its own Registered Agem:. You must designate an individual or
anather businoss entity with en sctive Floride registration ) !
The name and the Flarida strect address af'the registesed ngont aye;

N. Dwayns Gray, Je., g,

Neme

315 E. Robunsan Street, Smite 600
Florida street addeess (P.O. Box NOT scoeptoble)

Cirtando FL 32801
City State Zip ‘

Pplace designated in thix cartificate, ] herely accapt the appoimment as Wﬁagmandaytcma:wh this copaciyy. 1
Jitrther agres io coniply with the provizions of alf statites relating to the proper and completz paﬁmr.ance of my duties, and I
am familior with and accept the obligations of my position ns agent ag provided for in C)lapl(lr 609, F 8.

Regi t's Sigrmture (REQ@W

(CONTRIUED)

(((H17000310989 3)))
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ARTICLE TV-
The name and address of each person authonz¢d to manage and control the Limilc?t Liabitity Cotpany:

i

Heme and.Addreas;
"AMBR®  Authoized Member _ ‘ !
"MGR®  Menagar
MGR Naney dorck
1618 Wood Duck Drive
Winter Springs, FL 32708

{Use attachmment if nocessary)

ARTICLE V: Effeative dats, it other than the dete of Sing: , (OPTIONALY)

(f an effactive date i3 listed, the date must be specific and cannot be more than five bnu!nm days prior to or $0 days after
the date of fitlng.)

Note: I the date inserted in this block dees not meet the applicable stetutery ﬁiqummm, this date will not be hsted as
the document's ¢ffective date on the Departeneat of State's records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: / %_'/%k— Q\
Signatare of » member or afn of n member.
This document is executed in aecordan swuan 605.0203 (1) (b), Flarida Statutes.

T am aware that any fhlse informmtion submitted in a document to the Department of Steis
constitutes a third degree felory a3 provideo for in 8.817.155,F8, !

N. Dwayne Gray, Jr., Bayg, .
Typed or printed name of signee ‘

i
[
-

A V%

Filige Fees: I -
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registeved Agent
5 30.00 Cortilisd Copy (Optional)
1

$ 5.00 Certificate of Status (Optional)
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