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COVER LETTER

TO: New Filing Section
Division of Corporations

STRAW STASHERS LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Organization and tee(s) are submitied for filing,
Please reiern all correspondence concerning this matier to the following:

LINDSAY NICOLE ISOM

Name b Person

STRAW STASHERS. LLC.

Firm/Company

2711 NE SAVANNATT ROAD

Address

JENSEN BEACTHL FLL 344937

City/State and Zip Code
LINDSAYDAVIDIGZGMATLCOM

E-mail address: (o be used for future annual report notification)
For further infurmaiion concerning this matter, please call:

LINDSAY [ROM 772 3779337
atd I

Name ol Person Area Code Draytime Telephone Number

Lnclosed is o cheek for the folTowing ameount:

I:ISI:S.IHJI-'iling!-'cc Slj(l,llul-'ilingl-'cu& §153.00 Filing Fee & DSIht).()tH-‘i]ing Fee,

Certiticate of St Curtitied Cops Conificale ol Sttes &
tadditional copy is enciosed) Certifted Copy
(additional copy is enclosed)
Mailing Address Street Adidress
New Filing Section New Filing Seetion
Drivision ot Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee. 17132514 2061 Exccutive Center Cieele

Tallahassee, FE 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STRAW STASHERS. 1L1.C.
{Must contain the words “Limited Liability Compuany, “LA3.C7or "LLCT

ARTICLE H - Address:
The mailing address and street address of the principal ofiice ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:

2710 NESAVANNATTLROAD

2711 NE SAVANNAI ROAD
JENSEN BEACH. FIL 34957

JENSEN BEACH, FIL 34937

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siznature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)
The name and the Florida street address o the registered agent are:

LINDSAY N [SOM

Namw

271ENE SAVANNAT ROAR
Florida street address (2.0, Box NQ] aceeprable)

JENSEN BEACEH Il 34937
City St Zip

Having been named as registered agont and to aeeept service of process for the above stated fimited fiabiline company at the
place desisnated in this certificate, | hereby aceept the appainiment as regisiered agesr and agree (o act in ithis capacine. |1
further agree to compdy with the provisions of all siatites relating to the proper and complere pecformance of my duties, and 1
am fumifiar with and aecept the obligations of my pasition ds registered agent as provided for in Chapter 603,105,

AL b —
u Registered Agent's Signuiure (REQUIRED)

(CONTINUED)

=
¢
iy
25
PSR N
2T O
-,’l'f-L—:-_. Tom
"'l- I
| a4
R S
™
-




ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company:

.I.. ] . N . K T
TAMBR" = Authorized Member

"MOGR™ = NManager

MOGR

LINDSAY NISOM
2711 NE SAVANNAH ROAD
JENSEN BEACIL F]. 34957

tLise attachment i necessary)

ARTICLE Y Effective date. il other than the date of bling:

AOPTHONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filling.)

Note: [1the date inserted in this block does not meet the applicable sttuiory Gling requirements. tis date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE N Other provisions. il uany.

REOQUIRED SIGNATURE:

Atare of a member or an authorized representative of a member.
ThisdeCument is executed in accordance with seetion 6050203 (1) (b), Floridu Siatules.

I am wware that any false intormation submitted in g document 1o the Departmeni of Staie
constituies a third degree felony as provided for in s 8171533 F.5

LINDSANY N, ISOM]

Typed or printed name of signee

—tt
o0
(7] .
g Fegw: q i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ :;;}-
S 30.00 Certified Copy (Optional) e * AT r:r
§  5.00 Certificate of Status (Optional) :-\-:‘- = Taw:
i -0 -
T x o,
=
—
2 2 e
S e
Sd Byt -J x



