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COVER LETTER
TO:  New Filing Section
Division of Corporations
8. Halmil-Watercolor, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing.
Please retumn a)l correspondence con:mingthisinmtar to the following:

! Sarah Hamil

Namea of Person

' Firm/Company

' 31 Okeena Drive

i Address

. Jacksonm, TN 38305

i Oity/State and Zip Code
. sarahwhamil(@gmail.com

E-mail address: (to be used for future amual report sotification)
]

For further information concerning this matter, plu%ts.c call:

Sarah Hamil i 731 725-5933
ar )

Area Code Daytime Telepbone Number

PR

Name of Person

'

Enclosed is 2 check for the following amount:

512500 Filing Fee 1$130.00 Filing Fec & 08155.00 Filing Fee & (JS160.00 Filing Fee,
Certificate omeus; Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
i
Mailing Address . Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee
P.O.Box 6327 ‘ 2415 N. Momroe Street, Suite 810
Tallahassee, FL 32314 ' Tallahasses, FL 32303
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ARTICLESQFORGANIZATION FORFLORINA LIMITED LIABILITY COMPANY

ARTICLE! - Name: ;
The name of the Limited Liability Company is: |

S. Hamil-Watercolor, LLC
(Must conkain the words "I.imited;liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address: '
The mailing address and street adidress of the principal office of the Limited Liability Company is:

Principal Offrce Address: | Mailing Address:
31 Qkeena Drive ‘ 31 Okeena Drive
Jackson, TN 38305 . Jackson, TN 38305

ARTICLE INI - Repistered Apent, Registered Omce..& Registered Agent’s Signature:
(The Limited Liability Company canniot serve asrtsownR.cg:stwedAgun. You must designate an individual or
anather business entity with an active Florida mg:snnon.]

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

Richard 5. McNezse
| Name

36468 Emerald Coast Pkwy.. Suite 1201
Florida strect address (P.O. Box NQT acceptable)

FL 32541
State Zip

Pestin
City

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby cocept the appointment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the pravisions of all statutes relatmg to the proper and complete performance of my duties, and [
am femiliar with and accept the gbligations of ‘as registered agent as provided for in Chapter 605, F.5..

| H20000383165 3
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j
ARTICLEIV- ; . -
Thcnanmand:ddrssofw:hpemnmhqﬁmdwmanageardcmolmzum:wdmbﬂny&ummy:
|
|
Titles | Name and Address;
" AMBR" = Authorized Member ;
"MGR" = Manager :
AMBR ; Sarah Hamil
' 31 Okesna Drive
+ Jackson. TN 38305
|
AMBR " G. Corbin Hamil
- 31 Okeena Drive
| Tackson, TN 33305
|
1
i
!
!
&
(Use astactonent if necessary) l
|
ARTICLE V; Effective date, if other than the date of Sling: .(OPTIONAL)
(lfanen‘ecﬁvedatcislistnd,medmm:stbespedﬁc:mdmnmtbcnmrethanﬁvebusinessd:ysprlortoor%daysafwr
the date of fifing.) !

Note: Tf the date inserted in this block does not mofetthe applicable smtutory filing requirements, this date will not be listed as
the document's effective date on the Departinent of State’s records.

]
|

ARTICLE VI: Othex provisions, if any.

Anv Lawful Purpose

REQUIRED SIGNA

Sigunature r tive of 2 mentber.
This document if'execured in accordance with section 605.0203 (1) (b), Florida Siatutes.
1 am aware that any false inforroation submitted in a document to the Department of State
constitutes a third degree fetony as provided for m 5.817.153, F.5.

Richard 5. McNerss
| Typed or prinied name of signee

; Eilinz Fecss
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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