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LINDSAY & LINDSAY

A PROFESSIONAL ASSOCIATION
ATTORNEY AT LAW
5218 WILLING STREET

MILTON, FLORIDA 32574 T ‘,' T oo e (i
ALLEN W. LINDSAY, JR. * “O kit (850) 623-3200
(awl@lal-law.com) FANX (850) 623-0104
wiwvw lab-law.com
. REPLY TO
ALSO ADMITTED IN ALABAMA October 23. 2019 POST OFFICE BOX 586

MILTON, FLORIDA 32572

Corporate Records Bureau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, Florida 32314

Re: My Warrior's Portrait. L.L.C.
Dear Sir:

Enclosed are an original and one copy of the Articles of Organization for My Warrior’s
Portrait. L.L.C.. and our firm check in the amount of $135.00 representing the filing fec of

$125.00 and certified copy fee of $30.00.

Should you have anv questions or comments, please do not hesitate to contact the
undersigned. Thank vou tor vour assistance in this matter.

Sincerely,

Svlvia M. Galloway. Assistant to
Allen W. Lindsay. Ir.

<

/sg
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ARTICLES OF ORGANIZATION
FOR v b

MY WARRIOR’S PORTRAIT, L.L.C.

ARTICLE I - NAME

The name of the Limited Liability Company is:
MY WARRIOR'S PORTRAIT. L.L.C.

ARTICLE H - ADDRESS

The mailing address and street address of the office of the Limited Liability Company is:

4840 Ward Basin Road
Milton. Florida 32583

ARTICLE 111 - INITIAL REGISTERED AGENT

The name and the Florida street address of the registered agent are:

James E. Copetand, Jr.
4840 Ward Basin Road
Milton. Florida 32383

Having been numed as regisiered agent and to accept service of process for the above-
named limited liability company at the place designated in this eertificate. [ herehy accept the
appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of wll statuites 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.

Dated: /j//z, 3/;2 01§ ﬁw féﬁvéﬂ [

JAMES E. COPRFAND, JR.
ARTICLE 1V
The name and address of each person authorized to manage and control the Limited

Liability Company:



MGR James E. Copeland. Jr. b b
4840 Ward Basin Road O
Milton. Flonda 32383

JAMES E. COPELAND, JR.

This document is executed in accordance with Section 605.0203(1)(b), Florida Statutes. [ am
aware that any false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.§.
JAMES E. COPELAND, JR.




