L3
L]

LYL 2002 29 3¢9

- HANCR R

800351342718

(Address)

(City/State/Zip/Phone #)

[]pickup [ warr [] maL

L T e T L e o P Y P
{Business Entity Name) Uco--UTE #4130

(Document Numbey)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

Dscrek Thompor




COVER LETTER

TO: New Filing Section
Division of Corporations

Treasured Spirits LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) we submitted for Hling,
Please rewrn all correspondence coneerning this nuatter to the following:

leanetie Sccor

Name ot Person

leanette Secor, P

Firm/Company

6474 First Avenue North

Address

St. Petersburg. Florida 33710

Cuy/State and Zip Code
JS@JeanciteSecor com

IF-mail address: (10 be used tor future annual report notitication)
For further information concerning this matier, please call:
Jeanetic Sceor 727 §22-8813

at { )

Name of Person Area Code Daytime Telephone Number

Enelosed is a cheek tor the fullowing amount:

[$1235.00 Filing Fec =5 30.40 Filing Fee & {JS155.00 Filing Fee & d8160.00 Filing Fee.
Cernficate ot Staws Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N Monrae Street, Suite §10

Tallahassce, FI1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TINMTTED LIABILITY COMPANY
ARTICLE | - Namw:

e name of the Limited Liability Company is

Treasured Spirits 1L1.C

{Must contain the words "Limited Liability Company

“LL.C. M ormLLC™
ARTICLE I - Address:

I'he mailing address and street address of the principal ofiice of the Linuted Liability Company is

Principal Oftfice Address

Mailing Address:
6474 First Avenue North 6474 First Avenue North
St Petersbure, F1L 33710

St Petersbure, FLL 33710

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature

tal LI fad : ¢
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

The narme and the Florida street address of the registered agent are

Jeancug Secor, Esq,

Nanwe

0474 First Avenue North

Florida street address (P.O. Box NOT acceptable)

St Petersbury Fi. 33710
City State

Zip

Having heen named as registered agent and o aeeept service of process for the above stated lmited Labilite company at the
R 7 / 4
pluce designated in this certificate, Fhereby aceept the appoiniment as registered agens and ugree 1o act in this capacine. |

s gal L K s .
Jurther agree 1o comphywith the provisions of all statutes relating o the proper and complete performance of my duties, and 1

am famificrwith and accept the obligations of my position as registered ugent us provided for in Chaprer 605, F.8

=

Rq,mur.d Agent's Signature (REQUIRED

(CONTINUED)



ARTICLE V-
The name and address of each person authorized o manzge and control the Limited Linbility Company:

.I-. I" Nll“"”ll _: [ldrl“-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jeanceue Seear
6474 First Avenue North
SL. Petersbure. FIL 33710

AMBR Torrie Jasuwan
4950 39th Avenue South
St Petersburp, FIL 33715

AMBR Ciina Marie Fou
2338 Emerson Avenue South
St Petersbure, FL 33712

{Use attachment 11 necessary)

ARTICLE V: Ettective date, if other than the daie of filing: (OPTIONAL)

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

Aote: 10the date inserted in thig block does not meet the applicable stautory filing requirements, this date will not be listed as
the docmment’s etfective date on the Deparunent of State’'s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: d%z\

SI'QIW' a member ar an authorized rcprcsm;:i of a member.
This docunaent is execuled in accordance with section 605.0203.(1) (1), Florida Statutes.

[ am aware that any false information submitted tn a document o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Jeanelie Secar

Typed or printed name of signee

Eiling J'ees;
F125.40 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Qptional)
S 5.00 Certificate of Status (Optional)



