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COVER LETTER
Ty New Filing Section

Division of Corporations

JUDFTH SCHAFIER DESIGNS [.C
SUBJECT:

Name of Limited Liability Company

The enclused Anticles of Organtzation and feers) are submitied for filing,
Please return all coreespondence concerning this matter (o the following:

LAURA C.PYNE, ESQ

Name of Person

PYNE LAW GROUP. P AL

Firm/Cumpany

IHM FRANKFORD AVERNUE, SUITE A

Address

PANAMA CITY, FLORIDA 32405

CiveStae and Zip Code
LAURAPYNE@PYNELAWGROUE COM

E-mail address: 110 be used for future annual report nutification)
For funther infornmation concerning this matter. please call:

LAURA PYNE X0

M 14
Naine of Person Arca Code

2159090

Diaytime Telephone Number
Eoclosed is a check for the iollowing amount:

TIS125.00 Filing Fee 150,00 Filing Fee & CA$155.00 Fibing Fee & [15160.00 Filing Fec,

Centificite of Siatus Certified Copy Certificate of Staws &
(additional copy is encloscd) Cenified Copy
(additional copy is enciosed)
Muiling Address Street Address
New Filing Section New Filing Section Division
Ihvision of Corporations The Centre of Tullihassee
PO Box 6327

2415 K. Moorae Street, Suite 210

Tallxhassee, FI. 32314 Tallahassee, FLL 321303



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limaed Labiity Company s

JUDITH SCHAFFER DESIGNS LLU

(Must vontain the weads “Limited Liability Company, “L1L.CL7or "LLCT

ARTICLE 1L - Address:

The mathng address and street address of the prineipat uttice of the Limited Liability Company is:

Principal Officy Address:

Mailing Addreys:

190 JAMES PITTS ROAD

190 JAMES PITTS ROAD
WEWAHITCHKA. FLORIDA 32963

WEWAHITCHKA, FLORIDA 324635

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Stznature:
(The Linuted Liability Company cannot serve as 1ty own Registered Agent, You must designate an individual or
another business entity wath an active Flunda registration.)

The name and the Flornda street address of the registered agent are

PYNE LAW GROUP. P.AL
Name

2309 FRANKFORD AVENUE, SUITE A
Florida strect address (PO, Box NOT acceptuble)

PANAMA CITY Fl. 32405
ity State Zip
Having been named ay registered agent and 1o aecept service of process jor the above stated fimited liabilin: company at the

place designared or iy cormficare, D hereby aceopt the appointmeni as registered agems and agree o act in this capacin. |

am e wirh and wecept the obligativns ol mypasingn as registéred agent asipiyvided for in Chapter 605, F.S..
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Kt’gislcn?:)r.;\gcm‘.\ Sign}furc (REQUIRED)
S— —

ficther gurce to compivacuh the provisions of all siatises relating to thy proper mgSv.-mpl(‘H' performance of my duties, and [

(CONTINUED)



ARTICLE IV

The name and address ot cach person suthorized to manage and control the Limited Liability Compans

Tithe: X | Add ]
TAMBRY = Awthonized Member
TMGRT = Muanager

MOR

JUDITH SCHAFFER
THIAMES PUITTS ROADR
WEWAHITCHERA. FLORIDA 12465

tUse attchinent M necessary)

ARTICLE V2 Effective doe. i other than the date of filing;

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

Note: 1#the date inserted m this Block docs not meet the appheable starutony filing requirements, this date will not be listed as
the document’s eftective date on the Deparuineint of State’s records

ARTICLE VI Other provisions, F any.
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Slgnutun‘ of aw OF AN auﬂli[mdreprcsemalive of » member.

This document is ex sccordance with section 605.0203 (1) (by. Florida Statutes,

um aware that any false infurmaton submitted in a document to the [)cparlma of Smf"”
cunstitules a third degree feluny as provided for in s.817.155, .S,
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LAYRA C. PYNE, BSQ, =%
Typed or printed name of signee e ! P
Filing Fees: o 17
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . § -
3 300 Certified Copy (Optional}

$  5.00 Certilicate ol Status (Optional)
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