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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

b

LORI BENSON
4401 NW 16TH PL
GAINESVILLE, FL 32605 US

SUBJECT: STYLE RECYCLED LLC
Ref. Number: W19000074322

We have received your document for STYLE RECYCLED LLC and your check(s}
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 319A00022237

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 3, 2019

LORI BENSON
4401 NW 16TH PL
GAINESVILLE, FL 32605 US

SUBJECT: STYLE RECYCLED LLC
Ref. Number: W19000074322

We have received your document for STYLE RECYCLED LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 219A00020349

www.sunbiz.org



COVER LETTER

T New Filing Section
Division of Corporations

W»Ke(,%ahl Lie

Name Wi Limited L wbility Company

The enclosed Articles of Organization and feels) are submiued tor filing.

Please return all correspundence concerning this matier Lo the fullowing:

For Bunsen ) MEF—

Name of Person

\J Firm/Company
G4oi W | o s
Address

Bing)uille R

Citv/State and 7,

shopetuleretuc e equiai] o

E-miil d(l(ll‘tﬁ'\l(l\‘ be used for future annual upu’l notification)

For furiher inilvrm'nion concerning this mater. please calk:

W AT H0*
IR W05 DT
\‘mm of Person H@K Aren Code Davtime Telephone Numbcer

Enclosed is a cheek for the fullowing ameunt:

'jSIES.()O Filing Fee S 13000 Fifing Fee & S135.00 taling Fee & $160.00 Filing Fee.
- Certifiedic uf Status Certified Copy Certificaie of Status &
(additional copy s enclosedd Certificd Copy
/g./(/ (ndditional copy is enclosed)
1
Muiling Address Strevt Address
New Filing Section New Filing Seetion
Pivision of Corporations Division of Corporations
PO Box 0327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circlc

Tallihassee. FL 3230
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ARTICEFS OF ORGANIZATR IN FORFLORIDA LIMITED LIABILITY (X PPANY

ARTICLE L - Name:
The name of the Limiied Liabilny Company 15,

Stule A cic luL (.

1EC "l.l.('."':

(i lust canion lh-; \\'u_:'gj,\ Linuied 1.|dh;._11)_(‘j Company.’

ARTICLE 11 - Address:

The maiting address and sirec address ul the principet ofhce ofihe L e Linbility Company is:

Mailing Address:

Principal Oflice Address:
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& RL‘"I\lUL(l Agent’s Sionature:
FAgent Youmust lesigmiie an dividual or

ARTICLIEE T - Rovlsutul Azent, Revistered Cffice.
1 The Limited 1 lll“'lll'\ Company Lannotl Serve s HE own Registeret
another business entity with an ietive Florida registraton.)

The name and the Florida sireet address o “the reaistered agent a
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Florida spreet address (1.0, Hn[ NOT m.upmbiu

/w’umm oA /&;O

Cn) State

Having heen namied as regisiered ageni andd 1o Qeeepl SOPVICe of process for e above stated limited liability company ai the

place designated in this certificaie, [ hrevehy aooepd the appaininent as registered
1w of uH stgintes relaiing o the proper ani

am fumiiiar with and accept the cedivations of gt qm.mmn HEpCLISIc red ageni ax provided for i Clugpier 003, F.5.
//
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/ } Registered Agent’s Sigaatare (RESU

/

ageni and agree (o ac in this capacin. 1

Jurther agrec o comply widh ihe provisior { compitere performanee of my dities. and

(CONTINUED)



ARTICLEL IV

The e and address of eacit poison athorized 1o magage and control the Lamiied Laabilicy Company

Title: Nane g Address:

ANMBR™ = Auwthorived Momber
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tUse attachmeniif necessarys

ARTICLE V: Effective date. i ether than the date of filing: AQOPTIONALY
(1f an efTective date is listed. the date must be speeific and cannaot be more than five huxmu\ davs prior to or 9 days afier

the date of filing.)
Note: [T the date inserted in this block does natmeet the applicable statutory fiting reguireme

e document s efTective date on the Department of Stale’s records,

ate, this dme will not be listed us

ARTICLE Vi Other prowvisions, i e,

REQUIRED SIGNA ‘/I/]F[J&q&/(/w\_,/ )L QL

l"n fture of & member or an authorized upnwm.mu of a mwember,
This 'llv m{unl is exeonied in accordance with section 63,0205 (D {t, Flenida Suatutes,
fam aware that any false irformaiion submitied in o document to the Dy ]')dIH"lv. ni of Sue

constifutes o third degres felony as grovideg for s, ‘\I 1A FS.
s y { Y, \-j FA—
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Typed or printed mame of sizaee

Filipe Foees:

$125.00 Filine Fee for Artiches ol Orveanization xnd Destenation of Registervd Acen
00 Certified Copy (Optional)

5
§ S0 Certificate of Sttus (Optionah



