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COVER LETTER

TO: New Filing Section
Division of Corporations

Left Hand Publishers. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pau] Metheney

Name of Person

Left Hand Publishers, LLC

Firm/Company

1417 Sadler Road #245

Address

Femandina Beach, FL 32034

City/Siate and Zip Code
editor@lefthandpublishers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Paul Metheney 980 505-7677
at { )

Name of Person Area Code Daytime Felephone Number

Enclosed is a check for the following amount:

3125.00 Fiiing Fee [:IS]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{addivonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP

ARTICLE | - Name:
Tie name ol the Linuted Liability Compuny is;

ANY

Left Hand Publishers LLC

{Must comain the words “Limied Liabilisy Company, “1.L.C.." o “LLC™y

ARTICLE 1) - Address:
The nailing uddress and sueer address of the principal oifice of the Linnted Liability Compisay 1.

Principal Office Address:

Mailine Address:
1417 Sudler Road #235 1417 Sadler Roud #245
Femandina Beach, FT. 3203

Fernanding Beuch, FIL, 32032

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The Limited Lighiliay Company cannot serve s 11s 0w Registered Agent,

You tnust designute un mdis iduad or
an ectve Flozida registratan

another busmess entity with

The nume and the Flonda street sddess o the regisiored agent are:

Paul Methenev c/iu Metheney Cunsuluny

Name

8733 Hwy 85 North #6092
Florids street address (P.O. Boa NOT acceprable)

Crestview Fl. 32335
Cuy State Zip

Having been numed registered agent ard 1o auCept Service of process [or the

place designared ur this certifivate, F hereby aceepr Kye appointment as reg:
tather agree 1o comphe wald the provisiony wf wll Staaes refaling
am famifir with ard aceeps ihe ubligations of my

above stated limited lioh il campanv ar the
Stered ayent aned agree fo aclin s capacin: |/

fo the proper und comple perfarmance of mv duses, and f
Dopition 85 regisiered agent as provided tor in Chaptor 603, F 5.

4 o -

D e

¥ Reistered Agent's Signature (REQUIRED)
"

(CONTINUED)
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ARTICLE IV-
The name smd address of each person authenged w manage and conrol he Lrmited Lastnlny Compuny-

“AMBR" = Authorized Menther

"MGR” = Manayger :

AMBR Paul Metheney /o Metheney Consulting
5753 Hwv 85 North #6092

Cresiview, FL. 32536

AMBR Kiwedh Newman KAReN
300 Nonh 19th Street
Fermundina Besch FI. 17034

1Use attachment iy nevessary)

ARTICLE V: Effective dute, if other than the dute of filing: AQPTIUNALL

(f an elfective date is Histed, the dute must be specific and cannot be more than five business duys prior 1o or Y0 days afier
the date of fHling.)

Note: I the date msened i tus block does ot meet the applicable satutory fiting requirements. this date will not be histec u,
the document’s effective dare on the Depanment of State’s records,

i~

Signaturdof mepber or un wpetio rised representative of o member.
This document is exec _c_(_]__iﬂ,;u;mﬁ unce with section 605,020 {11 (b). Flonda Statutes,
Damy wware that any fulsemiurmution subminted in 4 docunient w the Departmem ut' Stne
Constitutes u tird degee felony ax provided for in <% PI3E PN

ARTICLE VE: Other provisions, ifany,

REQUIRED SIGNATURE:

Puul Methenev

Typed or printed name of signec

1 gt

SLIR.00 Filing Fee for Artictes of Organization and Designation of Registered Apenr L
$ 3000 Certificd Copy (Optional) g
5500 Certificute of Stutus {Optivnul) L
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