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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TeenSMACK, LIC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return sl correspondence concerning this matter to the following:

Jeffrey L. Walters, Esg.

Namg of Person

Clemens, Walters, Conlon, Runde & Hiatt, L.L.P.

Firm/Company

2080 scuthpark Court

Address

Dubuque, IA 52003

City/Statc and Zip Code
—Jwalters@cwomlaw. com

E-mail address: (to be used for future annual report noti fication)

For further information concerning this matter, please call:

Jeffrey L. Walters

at (563 ) __582-2926
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: Iy
DS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,. "
Certificate of Status Certified Copy Certificate of Status- & :
' (additional copy is enclozed) Certificd Copy ]

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FI, 32301




JEFFREY T WALIERS

CLEMENS, WALTERS. CONLON., RUNDE & HIATT. L.L.P.
ﬂfforneyy at Law

JENNIFLRA CLEMENMLONLION

NATHAN D RUNDE

~ JUEFRLY L HhATYEY -
DAvID | CrEsmIng - (RETIREDS

MYLA E STRINFY
ZO0R0 SOUTHPARK COURT, DUBLGUE Junwa 5203

TARYN R MCCARTELY
PHONT. (30d) SR2- 2920

FAX {5040 382-2198

April 16, 2018

Flonda Departinent ot State
New Filing Section

Diviston of Corporations
P.O Box 6327

Tallabassee. FL 32314
Dear Ladies & Gentlemen:
Znclosed are the Artcles of [ncorporation for TeenSMACK. 1LLC along with pavment ot

fibng fees inthe amount of $160.00. Please file these Articles accordingly, I vou have any
questions. please do not hesitate to contact me. Thank vou for vour assistance in this matter.

JLLW/cas
Enclosure
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Uaur Eru{j!f inabetrer faturs

JEFTREY [OWATTERS 0 wWal TR OWOMTAW COa
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABI XTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TeenSMACK, LIC

{Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE I1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principai Qffice Address:

4507 Furling Lane, Ste. 106
Destin, FL 32541

Malling Address:

4507 Furling Lane, Ste. 106

Destin, FL 32541

ARTICLE LI - Registered Agent, Reglstered Office, & Registered Agent'a Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Kimberly K. Nacchia

Name

4507 Furling Lane, Suite 106

Florida street address (P.O. Box NQT acceptable)
Destin,. FL 32541

City State

Zip
Having been named as registered agent and (o accep! service of process for the abave staled limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree ta comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posl’n’o;as registered agent as provided for in Chapter 605, F.5..

- 2 i 7.
‘_,.’

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'v-

"AMBR" = Authorized Member
n MGRII

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:
= Manager

Name and Address:

MCR

Kimberly K Nacchia

4507 Furling Tane, Suite 106
Destin, FT. 32541

(Use attachment if necessary)

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

(IT an effective date {s sted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)
Note: If the

. {(OPTIONAL)

date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of Staic's records.

ARTICLE VI: Other provisions, if any,

REQUIRED S]GNATURW W .

Sig‘ﬂnn;c of 2 member or an authorized representative of a member,

This document is executed in ascordance with section 605.0203 (1) (b), Florida Stetutes.
I am aware that any false information submitted in a document to the De

constitutes a third degree felony as provided forins.817.155, F.S.

Pl
o2
partment of State. -
Kimberly K. Nacchia o
Typed or printed name of signee T o
- = i
Flling Fees; : H - -
$125.00 Flling Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)




