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4. 1.7
it 3,080 SEELG
COVER LETTER o G e

TO:  New Filing Section f' JUL 22 At ik 66

Division of Corporations

: c .
SUBJECT: ANNE-MARIE T‘OW‘NEJ LL

Name of Limited Liability Compuny

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

Ilease return all correspundence concerning this matter 10 the following:

ANNE-MAGE TONNE

Namwe ol Person

2104 NEW DAwrl RoAD

Address

TALLAHASSEE FL. 3237/

Civ/State and Zip Code

MDLCSSCLEMAL.Cot™M

E-mail address: (1o be used lor fUture annual report notiticaiion)

For further information concerning this matter. please calk:

ANNE-MARIE TOWNE 85D 728 RIT5

Name ot Person Area Code Daviime Telephone Number
\ P

Enclosed is a cheek fur the following amount:

D5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & W.oo Filing Fev.
Certificate of Stawus Certified Copy Certificare of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

MNuew Filing Section New Filing Scetion

Divisien of Corporations Bivision of Corporations
P.O.Bon 6327 Clifton Building
Tullahussee, FL 32514 2661 Eaccutive Center Cirele

-

Tatlahassee, F1, 32301



ARTICLE T - Name:

The name of the Limited Liability Company is: Tz ulUL 22 Kﬂ }%3 07‘.
ANNE-MAEIE 'ﬂwt\/t; LLC.

¢Must contain the words “Limited Liabiline Company, ~LLL.C..7or "LLC.T)

ARTICLE T - Address:
The matiing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2104 NENDAWN RpAD 2164 NEW puwn) ROFAD
AN ASSEE FL 2221 TALLAMHACSEE  FL. 33731/

ARTICLE 11 - Registered Agent. Repgistered Office. & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designaie an individual or
another business entity with an active Florida registration.)
The name and the Floridz strect address of the registered agent are:
-
ANNE: fARIE TOWNE
Name
LOY¥ NEW Dawr] ROAD
Florida street address (P.O. Box NOT acceplable)
——
TALUAHLSSEE  FL. z223//

Civ Stale Zip

Having been named as regiviered agent and o accept service of process for the above stated limited fiabiliny compeany ar the
ploce designatec in this certijicate, ! hereby aecept the appointment as regisiered agent and agree 10 acl in this cupaciiy. |
Jurther agree to comply with the provisions of all statues relating o the proper and complete performance of my duties, and [
am fumiliar with and aceept ihe obligations of my posiiion as registered ugent us provided for in Chapter 603, 5.

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE IV- Ty Eeo
Ty ‘i‘i;; "b'ilﬂ

The name and address of each person authorized to manage and control the Limited Liability Compapy:

Titkes N ; . TN
"AMBR” = Authorized Moember

"MORY = Manager

AMBR ANNE- pMARIE TS NE
RU0Y_NEW DAl RAAL
H & FLl. 23y

LL

{Use attachment 1f necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days a fter
the date of filing.)

Note: [Fthe date inseried in this block does not meet ihe applicable statutory filing requirements. this dute will not be listed as
the document’s efteetive date on the Department of Staie’s records.

ARTICLE V1 Other pravisions, i any.

REOUIRED SIGNATURE:

e, -M}JZ{/J‘W

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Flonida Statutes.
1 am asare that any false information submitied in a document to the Department of State
constitutes a third degree tetony as provided for in 5317135, F.5.

ANNE - MALIE TOWNE

Typed or printed name of signee

ine A

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

§ 500 Certificate of Status (Optional)



