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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: / ] I li .{ | ] 5 L\ ‘ .
infited L mbllm C omp.m\

Name ot Li

The enclosed Articles of Organization and lee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the foliowing:

Tmﬂacm—

Name ol Person

S 1T MAND STREET

Address

LA-

Citv/State and Zip Code

E-mail address: (1o be uped for future gannual reporg ndyification)

For further inlormation concerning this matter, please call:

Name of Person Area Code Davtime Telephune Number

Enclosed is w cheek for the foltowing amount:

E( 2300 Filing Fev S130,00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cerlitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing section

Drivision of Corpurations vision of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 766 b lxeeutive Center Circle

Talbuhassee. FILL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE D - Name

I'he name ot the Limited Liability Company is

Sl LLCT
he mailing address and sireet address ol the principal effice of the Limited Liability Company is

A_MeRMAIDS Touch PrNTING B CARNETRY LU
ARTICLE I - Address:

Principat Office Address

Muiling Address:

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature
{'The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flornda registration.}

I"he name and the Florida street address of the registered agent arg

~
, o>
b o
 TTasha N Bown oo
Name R = r
. =
. A =
Flortda street address (.0, Box NOT acceptable) Com, U’\
Cartyprduite. Fl. 32327 S
City State

Zip
Having been nomed us registered agent and (o aceept service of process for the above stated limied tabifity company at the
place designared in this cortificate, P hereby accept the appointment as registered agent amd agree to act in this capacite. |

Surther agree (o comply with the provisions of alf statuies relating o the proper and complerz performeance of my duties. and {
am familicr witl apd aceept the oblivations of my position as registered agent as provided jir in Chapier 603, 1.8

Registered Agent’s 5

thafure (REQUIRTED)

(CONTINUED)



ARTICLE V-
The name and address o cach person authorized o manage and control the Limited Liahility Company:

Title: Narme s \ ik
"AMBR” = Authorized Member
“MORT = Manayer

(1Jse auachment i necessary)
ARTICLE Vi Effective date. if other than the date of [Hing: v ﬁ AOPTIONAL)
(If an effective date is listed, the date must be specific and cAnnot be more than five business davs prior to or 90 days after
the date of filing.}
Note: 11 the date inseried in this block does not meet the applicable statutory liling requirements, this dote will pot be listed as
the document’s eltfective date on the Department of Stule's records.

ARTICLE Vi Other provisions. if any,

REOUIRED SIGNATURE:

Signature ufa member or an autherized rcprcscul:lli\'c‘ﬁil"'u member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
T am aware that any talse information submitted in a docoment te the Department of State
constitutes o third degree felony as provided for in s 817153, F.5,

_ TTashu PiAeIE _BlAAN

1 )pcﬁ)r-prinlcd name ol signee
“linye Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optivnal)



