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COVER LETTER

TO: New Filing Section
Division of Corporations

GIRL WITH A BDRONE, 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence coneerning this matler w the following:

RATHERINE DEMARSH

Name of Person

GIRL WITH A DRONE. LLC

Firm/Company

1073 DERIAN PLACLE

Address

NOKOMIS. FL. 34275

Cinvv/state and Zip Code
KTDEMARSHEAGMAIL.COM

E-maii address: (1o be used for fure annual report notitication)
For further information concerning this matier. phease call:
NATHERINE DEMARSH 941 730-3008

at( )
Nanme of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the fullowing amount:

DSIZS.()() Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed}) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO, Box 6327 Chifion Building
Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tuailabassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

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

GIRL WITH A DRONE. LLC

(Must contain the words “Eimited Liability Company, "LAL.C."or "LLCT)

ARTICLE 1 - Address:

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

Principal Office Address:

Mailing Address:
1073 DERIAN PLACE 1073 DERIAN PLACE
NORKOMIS, FLL 34273 NOKOMIS, FL 34275

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designaie an individual o
another business entity with an active Florida registration.)

122 Fé’
5 =
: - R =
The nime and the Florida street address ot the registered agent are: g:‘: 5
Nz -
AT I Iy N =
KATHERINE DENMARSH g"_( [
Nuame e oy
- =
1073 DERIAN PLACE LB
Florida street address (P.O. Box XOT uacceplable) T é
Ty e oY
NOKOMIS, FE 34275

City State Zip

Having been named s registered agent and 1o accep! service of provess for the above stated limited lichility company at the
place designated i this certificate, Ihereby accept the appaintmen s registered agent wied agree (o act in this eapucity. |
Jurther agree to complv with the provisions of olf stetes velating to the proper and complete performance of my duties, and 1
am familior with and accept the obligations of my position os registered agent as provided for in Chapter 603, F.5.

Aty

Registered Agent’s Signature (REQUIRED)

{CONTINUELD)

a3id



ARTICLE 1V-
The name and address of cach person authorized w manage and control the Eimited Lizbilny Company:

"AMBR™ = Authorized Member
"MORT = Manager

MGR KATHERINE DEMARSH

1073 DERIAN PLACE —
NOKOMIS, FL 34275 =zw

S(
U
N0 01KV €1 707 810L-
adid

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prier to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective dute on the Deparunent of State’s records.

ARTICLE V1 Other provisions. it any,

REQUIRED SIGNATURE:
A SN

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes.
| am aware that any fakse information submitted in a document to the Department of State
constitules a third degeee felony as provided fer ins 817,153, 1.8,

KATHERINE DEMARSH
Tvped vr printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



