Ase. 30, 20135 0, gl
413012019 i

Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a cover shect, Type the fax audit numbes
(shown below) on the top and bottom of all pages of the document.

(1119000143 188 3)))

0B D A R

H190001431883ABC2

Note: DO NOT hit the REFRESH/RELOAL button on your browser from this page.
Doing so will generate another cover sheet.

Yo:
Division of Corporations
Fax Numbher : {850)617-6381
From:
Account Name : PETERSON & MYERS PA
Account Number : 128086000678
Phone : {863)294-3368
Fax Number ¢ (863)299-5499

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

wn =
[ —]
Email Address: awalls@petersanmyers.com ;j[.'.; =
—< =
el Bl -0
T e
- ‘ =, W
B FLORIDA LIMITED LIABILITY CO. f‘;‘)i}, ©
T SewBox, LL.C L
e A
o [Ccniﬂcalc of Status [ 0 J -1 =
1 . | -t &
- [Certified Copy l 0 | e S
l‘h-; |Page Count i o1 |
-; IEstimatcd Charge ]L $125.00 J

Electronic Filing Menu Corporate Filing Menu Help

hitns Hafita sunblry aratacrintelefilcavepve

a2l

1/



[y

A

Aar. 30,2019 3:12FH . Ne. 1679 P2

Pl

(((1-119000.143"188'-;_‘1)))

ARTICLES OF ORGANIZATION
OF
SEWBOX, LLC

The undersigned executes these Articles of Organization of SewBox, LLC, to form a
limited liability company pursuant to the Florida Revised Limited Liability Company Act.

ARTICLE [. NAME

The name of the limited liability company is: SewBox, LLC.

ARTICLE 1I, ADDRESS

The street address of the principal office of the limited liability company is 2929 S. Florida
Avenue, Suite 5, Lakeland, Florida 33803,

The mailing address of the principal office of the limited liability company is 2929 S.
Florida Avenue, Suite S, Lakeland, Florida 33803.

ARTICLE flI, REGISTERED AGENT AND OFFICE

The street address of the initiat registered office of the limited liability company is 225 East
Lemon Street, Suite 300, Lakeland, Florida 33801, and the name of the Company’s initial
registered agent at that address is Amanda L. Walls.

Having been numed to accept service af process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment of registered
agent and agree (o act in this capacity. [ further agree to comply with the praovisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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ARTICLE 1V. MANAGEMENT OF COMPANY g; > T3
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The limited liability company is to be a manager-managed company. The inf":_L;ajﬁMangger (&
of the Company is Juliana Barry. —2 =
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EXECUTED this 30th day of April, 2019.
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Amantia L. Walls, an authorized representative
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