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COVER LETTER

TO: New Filing Section
Division of Corporations

Autumns Things
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for filing.
Pleasc return all correspondence concerning this matier to the following:

Jessica Aul3uchon

Name of Person

Frrm/Company

425 North Fhbiscus Drive, #3

Address

Miann Beach Frorida 33139

Ciuv/Siate and Zap Code
autamnaubu@ gmail.com

F-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter, pleasc call;

il )
Name of Person Arca Code Davame Telephone Number
Enclused is a cheek tur the following amownt:
O%125.00 Filing Fee O1%130.00 Filing Fee & 0J3155.00 Filing Fee & m3$160.00 Filing Fee,
Certificate of Stus Certiticd Copy Certiticate of Status &
(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section New Filing Scction Division
Prvision of Corporations The Centre of Tullahassee
P.O. Box 6327 L5 N Monroe Street, Suite 810

Tattahassee, 11032314 Talluhassee, IF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIiCLE | - Name:
The name of the Linited Liabiliy Company is:

Autumns Things 1LLC

{Must contain the words “Fimited Liability Company. “L.L.C.." or "LLC.™

ARTICLE 1] - Address:
The mailing address and strect address ol the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: .
423 North Hibiscus Drive #3 -$25 North Hibiscus Dnive #3 -

Trami Beach Honda 33139 am Beach Monda 33139 C

ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registrution.)

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

Jessica Auliuchon

Name

425 North Hibiscus Drive #3
Florida street address (1°.0). Box NOQT acceptuable)

Nami Beach thewida 33139

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company-at the
place designeted in this certificate. I hereby accept the appaintment as registered agent and agree 1o act in this capacity. |
Sirther agree to comply with the provisions of all siatutes relating to the proper and complete performenice of nty duties, and |
am famifiar with and accepi the obligations of my Bosition as rediskred agent as provided for in Chapter 603, F.5..

Repistered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR™ = Authonized Member
"NMOGRT = Manager
AMBR

Jessica AuBuchon

JI5 North Hibtscus Pnve #3
Nhami Beach Tlonda 33739

(Use attachment it necessan

ARTICLE V: Effective date, i othur than the date of filing: COPTIONALY

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

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

BREQUIRED SIGNATURE:
a’g\)\ ’-\
Signature of 3 member or an authorized representative of n member.
This document 15 exeeuted in accordance with section 6035.0203 (1) (b), Flonda Statuies.
[ am aware that any Lelse indormation subimitted in a document to the Department of Stale
constinues a third degree telony as provided for in s.817.133, F.5.

Jesstiea Auliuchon

Tvped or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)

S 500 Certificete of Status (Optional}



COVER LETTER
TO: New Filing Section

Division of Corporations

Autumng Things
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Organization amd Tee(s) are submitted for fling.
Please return all correspondence concerning this matter do the [ollowing:

dessica Aul3uchon

Nanmte ol Person

Firm/Company

423 North Hibisens [Drive, #3

Address

Miami Beach Florida 33139

Citv/Strie and Zip Code
autumnaubu@ gmail.com

b -mail address: (1o be used For future annual report notitication)

I*or further information concerning this matter. please call:

it { )
Name of Persan Arca Code

Daviime Telephone Number

Enclosed is a cheek Tor the following amount:
0512500 Filing Fec OS130.00 Filing Fee &

O$135.00 Filing Fee &
Certificate of Status

Certiticd Copy
(additional copy is enclosed)

® 3160.00 Filing. Fe,
Certificate of Staius &
Certified Copy

(addisional copy is enclosad )

Mailing Address

e e

Street Address
New Filing Section Division
The Centre ot Tallahassee

New Filing Section
Division of Corpurations
PO Box 6327

2015 N Monroe Steet., Suite 810
Tallahassee, F1 32314

Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is:

Autnnns Things LILC
(vlust contain the words “Limited Lisbility Company, “L.L.C.." or “L1L.C™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Addroess:
423 North Hibtseus Dnve #3
Kliami Beach Tlonda 33139

423 North Hibiscus Diive #3
Nami Beach Flonda 33139

ARTICLE I - Registercd Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida repisiration.

The name and the Florida sireet address of the registered agem are:

Jessica Aubduchon
Name

423 North Hibiscus Drive #3
Florida strecet address (1.0, Box NOT acceptable)

Aiami Beach Ronda 33139
City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limitedd liabiline company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciy. |
Surther agree to comphewith the provisions of all sfatutes relating fo the proper and complete performance of my duties, anet
et cgent as provided far in Chapter 603, 1.5

SUIEGAN

Registered Agent’s Signature (REQUIRED}

Osiion (s regis

am familior with ancd aeeept ihe abligations of mv

(CONTINUED)



ARTICLE V-
The nume and address of each persan authorized 1o manage and coatrad the Lunited Liability Company:

:I]” ae N v s »

"AMBR" = Authorized Member

TMEGRT = Manage Jessica AuBuchon
AMBR

T North MTibiscus Dnve 73
N am Beach Honda SAT35%

{Use attachment it necessary)

ARTICLEV: Effective date. if other than the date of filing: AOPTHONAL)Y
(I un effeetive date is listed, the date must be specific and cannot be more than five business davs prior to or 99 dayvs after

the date of filing. )
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the docunent's eitecuse date on the Department of State's records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE: K

Signature of a member or an authorized representative of a member.
This document is exceuted in aecordance with section 6030203 (1) (b}, Flonida Statutes.
i am aware that any false information submitted in a document 1o the Department of State
constitites o third degree felony as provided tor in s 817,135, F.8,

Jessica Aviduchon

Typued o printed name of stgne

Filing Fees:
$123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S Moo Certificd Copy (Optionaly

S 5AM) Certiticate of Status (Optioaal)



