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COVER LETTER

TO: New Filing Section
Division of Corporations

PRINTING SOUTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiued lor filing,
Please return all correspondence concerning this matter 10 the following:

OSCAR THOMPSON

Name of Person

Firm/Company

8004 NW 154 ST., UNIT 299

Address

MIAMI LAKES, FL 33016

Citv/State and Zip Code

E-muail address: (10 be used for future annual report notification)
Fuor further intermation concerning this matter, please call:
OSCAR THOMPSON 303 707-9700

at ( }
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.()() Filing Fee DS 130.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee.
Certiticate of Siatus Certifivd Copy Centificate of Status &
(additional copy is enclosed) Certiticd Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FL 32313 2661 Executive Center Circle

Tallahassee, FIL 32301



February 13, 2019

Hello Kyle
This is Oscar from Printing South

The letter is to state and confirm that | have no intention to reopen Printing South Inc #
P18000004517. | therefore release that name to the new filing Printing South LLC

I there is anything | missed please don't hesitate to call me at the number below.

Thank you for your assistance.

)

Oscar Thompson

Printing South, Inc.
305-707-9700

8004 NW 154th Street, Unit 299
MIAMI LAKES, FL 33016

Scanned with CamScanner



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Printing South LLLC
fied Linbility Company. “L1.C.." or ~LLC.)

M st contain the words “Limeied Liability Company

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

S004 NW 154 Street Unit 299 3004 NW [54 Sureet Unit 299
Mianu Lakes. FL. 33016 Miami Lakes. FL 33016

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Linvited Liability Company cannot serve as its own Regiswered Ageni. You must designate an individual or another
business entity with an aclive Florida registration.)

ke name and the Florida street address of the registered agent are

Oscar Thompson

Name

8004 NW 154 Street Unit 299
Florda street address (.0, Box NOT acceptable)

FL 33016
Zip

Miami Lakes
Cny

Heaving been named as regisiered agent and 1o aceepi service of process for the above staied timited
lichility company at the place designated in this certificate, 1 hereby acee pt the appointment as
registered agent and agree 1o act in this capacitv. |1 further agree 1w comply with the provisions of wll
statutes relating to the proper and complete performance of my duties. and am Jamitiar with and

weeept the obligations of my positiongs registered agens as provided Jor in Chapreer 603, F.5.
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ered Agent’s Signature {(REQUIRED)

Regist

o

1
338

SE:My - 8346107
f

(CONTINUED)

u

HY 1Y

T

2

T
&

H 3385y
1 A

¥{iyG"
3iwg



ARTICLE 1V- .
The name and address of cach person authorized to manage and control the Limited Eiability

Companyv:
Title: Name and Address:
"AMBR" = Authorized Member

o OO
"MOR™ = Manager oo Tm (36 _
AMBR 8004 N'W 154 Street Unit 299

Miami Lakes. FLL 23016

(Usc attachiment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED'STGNATU R7
4—’_\

Signaturce of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes, [ am aware that
any lalse mlormation submitied in o document o the Depariment of State constitutes a third degree felony
a8 pm\u]cd forin s X17.1535, F.S.

Oscar Thompson

Typed or printed name of signee
Filing Fees
‘Sl"\ (0 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



