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COVER LETTER

TO: New Filing Section
Division of Corporatians

T&L'S JEWEL BOX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al] correspondence concemning this matier to the followmng:

LARRY RAND
Name of Person
Firm/Cempany
15 CLARIDGE AVENUE
Address
WESTON, MA 02493 _
City/State and Zip Code

lar@55pinestreet.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

LARRY RAND 917 842-1124
at ( )

{ Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1%$125.00 Filing Fee [0$130.00 Filing Fee & MSISS.DO Filing Fee & 0J3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy;
(additional copyis enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenure of Tallahassee

P.O. Box 6327 2415 N. Manroe Street, Suite 810
Taltahassee, F1,32314 Tallahassee, F1. 32303

FLOST - G4/ 1672020 Wolters Kluwer Oulioe



. )
' tEa
. s .

. 2
LETOS N

ARTICLES OF ORGANTZATIONFOR FLORIDA LIMITED LIABILITY COMPANY 7937 NOV 17 A

N
e,

ARTICLE I - Name: S
The name of the Limited Liability Company is: tf‘ s IS e
:A.J ;_,im S5 SIATE
T r":r J'"L
T&L'S JEWEL BOX LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Qffice Address: Mailing Address:
15 CLARIDGE DRIVE 15 CLARIDGE DRIVE
WESTON, MA 02493 WESTON, MA (02493

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited iiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

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

C T Corporation System

Name
1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)
Plantation Florida 33324
City State Zip

Having been named as registered agent and o accept service of process for the abave stated limited lability company at the
place designated in this cerificate, [ hereby accept the appointment as registered agent and agree io act in this aapacrry i
Jurtheragree o comply with the provisions af all stanutes relating to the proper and complete performance of my duties, and [
am _familiar with and accep: the obligations of my position as registered agent as provided for in Chapter 605, F.5..

C T Corporation System Madaonna Cuddiby,
By: ‘%\\-.Lw,.ﬁcu-b-%—\ Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLOST - L4 &2020 Woliers Kluwa Oulice



ARTICLE IV~
The maroc snd address of cach porsoa authonzed W ranage an contin! the Limited Linbility Company:

Name and Addocsis

Jities
“AMBR" = Authorized Mcmber
“MGR" = Manager
AMBR LARRY RAND.
| ARIDGE YE ..
WESTON, MA 02493
:./: (-1
=~
AMER : TINA SMITH Y e
TSC1LARIDGE DRIVE o = —_—
WESTON, MA Q2493 | ooty o
s = -
eI
- - - & -
- oo x R
e = s
T
e —_— o
-_i
. ” m N
(Use amachmoen! il necessary)
. (OPTIONAL)}

ARTICLE V: Effective date, if ather than the daie of filing: .
{17 an offcetive dair is listed, the daic mmst be specific and canoot he more thaa five busingss days prior ta or 50 days after

the applicuble stututory filing requiscments. this date will not be listed 35

the date of Rling.)
Notr; If the date inserted ip this block does nol mect
the document’s effective date on the Department of Sue’s records.
ARTICLE V1: Othex provisions, if any.

REQUIRED SIGNATU‘ZI:: iy’
Signature of p member or an autborized represcotative of s member.
in accordance with section §05.0203 (1) (), Florida Statuies,
bmitied in 4 document to itre Department of State

This document is ¢
| am awar; that any Falsc information su

counstitutes a third depree folony as provided for ins.BI17.155, FS.

LARRY RAND e
“Typed of printed name of signec

$125.00 Filing Fee for Articles of Organization angd Designation of Registered Agent

$ 30.00 Certified Copy (Qptional)
5 5.00 Certificae of Status (Optioaal)
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