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DocuSign Envelope 10: ABE7BSEE-5E13-410A-8432-C57D043CF5CEB

: . COVER LETTER

TO: New Filing Section
Division of Corporations

Barbie Loves Alys, LLC.
SUBJEQT:

Name of Limited Liabilisy Company

The enclhsed Articles of Organization and fee(s) are subnutted for filing.

Please rdlumn all correspondence concerning this matter to the tollowing:

Andrew D. Urbanski

Name ol Person

FirmvCompany

94 Miami Street

Address

Miramar Beach, Florida 32550

City/siate und Zip Code
andrewdouglasurbanski@gmail.com

E-mail address: (1o be used for future annual report notitication)

For turthe] intormation ¢concerning this maiter, please eall:
andrew D. Urbanski 203 313-0275
at { )

Name ot Person Area Code Davtime Telephone Number

Enclosedis a check 1or the tollowing amount:

DS 12500 iling Feu S130.00 Filing Fee X S [535.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copy Cenitficate of Status &
(additivnal copy is enclosed) Certified Copy

Mailing Address Street Address

New Filing Seetion New Filing Section

Nivision of Corporations [hviswon of Corpurations
PO Boa 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassee. FL 32301

(additional copy is enclosed)



DocuSign Envelope ID: ABE7BSEE-SE 13-4 10A-8432.C57D043CF5CRB

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLE I - Jame:

The name of thq Limited Liability Company is:

Barpie Loves Alys, LLC.

tMust contain the words “Limited Liability Company, "L.L.C.7or "LECT

ARTICLE I - Puddress:
The mathimg address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
94 Miami Street
Mirpmar Beach,

94 Miami Street
Florida 32550 Miramar Beach,

Florida 32550

ARTICLE NI

Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited LI
another busine

bility Company cannot serve as its own Registered Agent. You must designate an individual or
s enetty with an active Florida registration. )

The name and 1@e Florida street sddress of the registered agent are:

-y,
e
M
~—
- pm
Andrew D. Urbanski =7
Name -—w}:-
Y
i
94 Miami Street e
Florida street address (P.O. Box NOQT aceeptabled :.‘m
35
Miramar Beach Florida 32550 e
— . N

Ciy State Zip 3

Haviag been nung

place designared
Jurther ugree to ¢

d as registered agent cnd 1o accept service of process Jor the abave stated limited liahiline company ar the
am jumilicr witl g

1 this certificate, | herehye accept the appointmeni as registered agent and agree o act in this capacity, |

mplv with the provisions of all stattes refating o the proper and complete perfermeance of my dutios, and {

ndd accept the abligations of my position ay registered agent us provided tor in Chapter 603, F.S.
DocuSigned by:

CAADIREANALTECH

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

gn:2 W4 GZURS
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DocuSign Envelope 1D:

MEETBSEE-S5E13-410A-8432-C57D043CF5CH

ARTICLE IV-
Tig:

s name and address of each person authorized to manage and conirol the Limited Liability Company

= Authorized Member
= Muanager

andrew D. Urbanski
94 Miami Street

Miramar Beach

Florida 32550

(UH..

- altachiment 1 necessary)

ARTICLE M LEitective date it other than the date ot filing
(1 an effecti ate s i

o 04-01-2018
the date of fifing.)
Note: Hthe}

AOPTIONAL)
¢ dute is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days afte
the documeng's

avs after
fate inserted in this bluck does not meet the applicable statwtory Hling requirements, this date will not be listed as
s eftective date on the Depariment of State’s records

ARTICLE VE: Other provisions, ifany

REQUIRED SIGNATURE GocuSigned by
SIS —— o
A B P D - l‘rf’, o
Signature of 2 member or an authorized representative of a member. rr:ﬂ -
Ihis document is exceuted inaccordance with seetion 603.0203 ¢1) (b). Florida Stigpes® = =
Mmoo S0
I am aware that any false intormation submitted in a document to the Department of ﬁuﬂ N —
constitutes o third tlu'ru fefony as provided tor in s.817. 135, F.S. ‘é:x?‘é O r’
~
Andrew D. Urbanski e © m
Typed or printed name ol signee n * O
Uy N
___‘ e
o Fees: g?_‘ -
$1 é:’\.i}l) Filing Fee for Articles of Organization and Designation of Registered Acent gl"‘ A
£ B0.00 Certified Copy (Optional) '
$ 15.00 Certificate of Status (Optional)




