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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Akuo Subliminals LLC.

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(sh are submilted for tiling.

Please return all correspondence concerning this matter to the following:

lan Slayton

Nanw of Person

Firm/Company

1510 Sunset Lane
Address

Taltahassee, FL 32303

CityiState and Zip Code
ian.slayton1@gmail.com

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

Far further intormation concerning this matier. please call:

fan Slayton w( 850 | 322-6263

Name of Person Arca Code Dustime Telephone Number

Enclosed 1s a cheek tor the tollowing amount;

I:ISI 2300 Fiting Fee SI30.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certiticaie of Status Certitied Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy
(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tullahassee, F1, 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ol the Limited Liability Compuny is:

Akuo Subliminals LLC.

¢(Must contain the words “Limited Liability Company. “L.C."or "LELCT)

ARTICLE 11 - Address:
The muiling address and steeet address of the principal office ot the Limited Linbility Company is:

Principal Office Address: Mailing Address:

15310 Sunset Lane
Tallohassee, 1, 32303

FSHO Sumset Lane
Tallahassee, FI7 32303

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuul or

another business entity with an active Florida regisiration,)
The name and the Florida street address of the registered apgentare:
tan Slayton
Nime
1510 Sunset Lane
Florida street address (PO Box NOT accepiable)
Tallahassee, FL. 32303
Ciy State Zip

Huaving been named s registered agent and to acceprt service of process for the above stated limited ability company ar the
place designated in this certificate. I hereby accept the appoiniment as vegisiered agent and agree to act in this capacity. |
SJurther agree to comply with the previsions of all siaiwies relating to the proper and complete performance of my dusies. and 1
ant familiar with and accept the nbligations of my position as regisiered agent as provided for in Chaprer 005 F 5.

L
Jore Mot

Regpistered ;\gm%'s Signature (REQUIRELD)

(CONTINUED)
M : - e — -
T_- w i .-.
- — .77
et - :
=l = -
ol N o
o
=

Ty

L

L
WY



ARTICLE IV
The name and address of cach person authorized w manage and control the Limited Liabiliny Company:

Ll
"AMBR" = Authorized Member
"MGR™ = Manager

AMBE [an Slayton
1370 Sunset Tane
TafTuhiissee, FI, 32303
tUse attachment it necessary)

T L s . 22
ARTICLE V: Etlective date, i other than the date of tiling: 1/22/2my

AOPTHINALY)
(If un effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.}

Nate: [Fthe date inseried in this bloek does not meet the applicable statueory filing requirements. this date will nos be listed as
the document’s effective date on the Departiment of Stale™s records

ARTICLE V1: Other provisions, iFany,

REQUIRED SIGNATURE: | 3 ;
/ it
; ,Ié et tpe

' 1w - .
Nigpature of a member or ap authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (h). Florida Sunytes.

I am aware that any false information submitted in o document to the Department of $late
constitutes a third degree 1elony as provided for in s.817.133. F.5. e

lan Slayton

Typud or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optional)

3

.00 Certificate of Status (Optionab)
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