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Division of Corporations

4&(1%5 r\/m\%s LLC

January 23, 2018

BEHNGS & THINGSHC—
5551 LUCKETT ROAD, #D116
FORT MYERS, FL 33905

We have received your document for BLINGS & THINGS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name designated in your document is unavailable since it is the same as, or it is not
distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places. One or
more words may be added to make the name distinguishable from the one presentiy on
file. A search for name availability can be made on the Internet through the Division's
records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.", or the designation "LLC". The foliowing
suffixes are no longer acceptable: "Limited Company," "L.C.," "LC.," "Ltd.," and "Co."

You have to add another word or location to make it distinguishable.

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850} 245-
6052.

Neysa Culligan
Regutatory Specialist Il Letter Number: 218A00001419

www.sunbiz.org

Thivricinr nf i rrnnaratrinne . PO BOWYW 290 Tallabaceomna TWmemda 0001 4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

0 Biines n Things Ll
Blings - FhimesEEE Wﬁﬁﬁk"\iﬁéé——&ﬁa %1'

{Must contain the words “Limilc{}iabilit}' Company, LI<F or"LLC™
ARTICLE I - Address:

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

Principal Office Address: Mailing Address:
5331 Luckett Road #D116 5551 Luckett Road #D116
Fonl Mvers. Florida 33905 Fort Mvers, Flonida 33905

ARTICLE 1] - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You muist designate an individual or
another business entity with an actve Florida registration.)

= —

bt oo
The namc and the Flonda street address of the registered agent are: ﬁ -
(e !
Vickie L. Mari Lo LD

LI

Namne

"C'.r

5551 Luckeit Road #D116 R

Florida strect address (P.O. Box NQT acceplable) o L‘Jj_

N i

-- P (_':1

Fort Mvers Florida 33905 -~

City Staic Zip
Having been named as registered agent and 10 accept service of process jor the above stated {imited liabiliny companyv at the
place designated in this certificate, | hereby accept the appoinimeni as registered agent and agree 1o act in this capacitv. |

further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familior with and accept the obligations of my

ition as registered agen! as provided for in Chapter 603, 12.5..

et AP o

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

-
s

_The nanx and address of each person authorized to nmmg,c and control the Limited Liability Company:

"AMBR" = Authorizcd Mcmbcer
"MGR" = Manager
AMBR

Vickie L. Mari

5351 Luckett Road #D 116
Forni Mvers. Flonda 33903

AMBR

Thomas E. Man
3351 Luckett Road #D116
Fort Mvers, Flonda 33903

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONALD)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inseried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VL1: Other provisions, if any.

BEOUIRED SIGNATU

Vst Lar

Signature of 3 member or an authorized representative of a member., i | o
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutcs?

1 am aware that anv false information submitted in a document to the Department of Sld@
constitutes a third deg : felony as provided for in s.817.155. F.5.

CK|€, L. N\lel

Typed or printed name of signee

Filine Fres;
$125.00 Filing Fee for Articles of Organtziation and Designation of Registered Agent
30.00 Certified Copy (Optional)

h}
§ 500 Certificate of Status (Optional)
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