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. COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: READ MORE Americd Beok Clus LLC

Name of Limited iability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

TSU'D)TH\ A. FORGINSOGA)

Name of Person

READ MoRrE Pmerwch Book Cluk

Firm/Company

4778 SoULTHRERN  Bregl€

Address

NaeLes, Floribh , 3uyjiy

City/State and Zip Codc

Read more America & QQHQOvCon’)r

E-muail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

(Sumrl( Q.E)ramms@m 97, 371- 971

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:  <H ]3 O . 0 O

$125.00 Filing l'ee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
11'( Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centilied Copy
(additonal copy is enclosed)
Mailing Address Street Address

New Filing Scction New Iiling Section

Division of Corporations Division of Corporations

7.0, Box 6327 Clifion Building

Tullahassee, F1. 32314 2661 lixecutive Center Circle
Tullahassee, FI. 32301



ARTICLFS OOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

READ MORE Amepca BookK clvg LA C

{Mus! contain the words “lLimited Liability Company, “L.I1.C.." ar “1LLC.T)

ARTICLE LI - Address:
The mailing address and strect address of the principal olTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
18 SovtHern Breeze A71¥ Seotuers) Peeezt
M APLES, FAorRIDA AMAPRLES, FlprRIDA
Iyng Iy

ARTICLE II] - 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.)

P
fa | -
The name and the Florida street address of the registered agent are: T o
A EEr
QUNITH BN TORGINSOA) o
~ Name v N
=
. < i TNe o
(778 SovtHern Dreeze o =
Florida street address (P.O. Box NOT acceptable) - @
- .,7 g
Napres  HRpeepa 3404 S

City State Zip

Having been named ax registered agent and to accept service of process for the above stated limited fiahility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacitv, |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, I.5..

.y _
X %‘&Wﬂgz@ u)/ )rJ{D

chislc@!\gum's Signature (RI-ZQUfRiil))

{CONTINUED)



ARTICLE 1V:

The name and address of cach person authorized to manage and control the Limited Eiability Company;

Litle:
"AMBR" = Authorized Member
"MGR” = Manager -

j, /
YD IER] Qh/Lr’uﬁﬁimsou

./:2223" SC‘Z!!IHEEE) Riecezkb
LS = /

{Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: ] — |- J ?

. (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 afier
the date of filing.)

Note: Ifthe date inseried in this block does not mect 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: Onher provisions, if any,

REQUIRED SIGNATURE: — J
w%&(m;ﬁ_?) { ")(E:X{,Qﬂ%lrjc’ A’)

Sigrn‘- turc of'a member or an authorizéd rgpresentative of 2 member.
This docefient is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document o the Department of Stte
constitutes a third degree felony as provided for in 5,817,155, F.S,

. JupIiTH PRNN Furé i SoN Zu
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I'yped or printed name of signec iz m
>
Eiliog Fees IR S B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 1 S
% 30.0M Certificd Copy (Optional) .-19 =
% 5.00 Certificate of Status (Optional) R S
=¥ o
- b



