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ICARD MERRILL

ATTORNEYS & COUNSELORS

Richard 5. Webb, IV

Altorev at Law

«

2033 Main Street

Suite |~lll]

Satasota, FL 34237

RN RICTIEIN l(l(]

Fas: 9] 3t 0384
Mobile: 947,315 3453
rwebb@ icardmerrill.com

icardmerrill.com
Tanuary 22, 2018

New Filing Section

Division of Corporations

P/O. Box 6327

Tallahassee, Florida 32314

RE: Loven’ Touch dewelry, 1L1LC

Dear Madam/Sir:

The enclosed Articles of Organization and fee 15 submitted for filing.

Please return all correspondence concerning this matter tg the following:
Bonnie R. Quigley. FRP
leard Merrill
2033 Main Street. Suite 600

Sarasota. Florida 34237

Email to be used for tutare annual report notification: harpv@harrvbinder.com

Enclosed is our firm check #91230 in the amount of $12300 representing the filing fee.
Thunk vou tor vour cooperation in this matter.

Sincerels

Bonnie R, Quigley
Florida Registered Paralegal
bry

Encs.

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, DA,
Offices in Sarasota, Manatee, Charlotte, Jand Lee Counties
Established 1953

00730476-1




ARTICUFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Love n' Touch Jewelv 1L1LC
{Must contain the words “Limited Liability Company, “1.1L.C.."or "LLC.™

ARTICLE [1 - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

6331 Horter Road

6331 Porter Road
Sarasola, Flonda 34240

Sarasota. Flonda 34240

b Signaiore:

ARTICLE I - Registered Agent. Registered Office, & Regisiered Agent’
¢ must designate an individual or

(The Limited Liability Company cannot serve as its own Registered Agent. Yo

!
H

another business eniity with an active Florida registration.) -
- i )
S
The name and the Florida street address of the registered agent are: ot ;2:
. . ro
Richard §. Webb, [V, £sq N
Name
e
u '
¢o Tead Merrill. 2033 Main Street, Suiie 400 -
Florida street address (P.O. Bux NQT acegptable) C‘)

Sarasotn Floruda 34235
City State Zip

ove stared Himited liabiline compame at the
rgent and agree lo acl in this capacity. |

o complote performunce of my duiies, and |
rovided for in Chapter 603, F.S.

Having been named as registered agent and (o weeept service of process for the af
place designaied in this certificare, [ hereby accept the appointient as revistered
further agree 1 comply with the provisions of il stautes refatmg to the praper an
ami fumitiar swith and aceept the obligutions of my position as registered agent as

P

Registered Agent’s Signaturd (REQUIRED)

(CONTINUED)




ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be mor
the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statuig
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

ARTICLE 1V-

The name and address of each person authorized to manage and ¢ontrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Manager Harry J. Binde

r

6331 Ponter Hoad

Sarasota, Flogida 34240

{Use attachment if necessary)

. (OPTIONAL)

e than five business days prior to or 90 days after

bry filing requirements, this date will not be listed as

B,EQ,LLIBEDS[GNATURE
oo O [dep)

—

Slgnatu reof a me h?lh)r an authorized
This document is executed in accordance with se¢
1 am aware that any false information submitted in
constitutes a third degree felony as provided for in

Harry J. Binder

Fepresentalive of a member.

tion 605.0203 (1) (b), Florida Statutes.
a document to the Department of State
5.817.155, F.5.

Typed or printed name

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designat
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

of signee

on of Registered Agent




