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COVER LETTER

New Filing Section
Mivislon of Corporatiens,

Cartoonqueen, LLC.

Name of Linmted Liabilsty Company

BJECT:

¢ enclosnd Arucles of Organization and focis) arg submeticd for filing,

=ate return all eomespondence concerning this et to the followng:

Joan Hanley

Name of Person

Cartoonqueen, LLC.

Fum Company
8255 W. Sunrise Bivd. #131

Plantation, FL 33322

. CoySige and Zip Code
hanleyjoan@comcast.net

Fvmail address: ({0 be used for future 2nnual repont notificztion)

o further information concerting this maticr, please call:

Joan Hanley 954  914-6828

Name of Pernon Area Code Daytime Telephone Number

Encloned is a check for the fullowing amyount

%l 25 06 Filing Fee 05130 00 Filing Fee & T35155.00 Filing Fee & {33160 00 Filing Fee.
Certificats of Stanus Certified Copy Ceruficate of Statis &
{sddttivnal copy 15 enchosed) Certified {opy
{addiional cupy 18 enclosed)

Mafling Addreyy Streel Addren

New Filing Secnon New Faling Secuon Phvivion
[hvion of Corporations The Centre of Tallahascee

P.0 Box 6327 2315 N, Monrue Strect, Sudic 810
Taltahassee, F1, 32114 Fallahassec. F1, 32301
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ARTHYES OF ORCANIZATION FUR FLORIDA | DVITED LIARI TV COMPANY R

1- Napwe:
fthe Lamuued Lsabality Company w

Cartoonqueen, LLC.

(Must contain e words “Limnited Lisdiluy Company, <1 1.C.7or TLLET)

L1 - Addrem:
g sddress and sueet addseas of the prncipsl office of the Limited Liababity Company

Pringipat Office Addrezs Muiling Addres:

9380 NW 17 St 8255 W_ Sunrise_Bivd. #131

“Plantation,"FL 33322 “Planfafion,_FL 33322

F 11 - Registered Agent, Regtatered Offlce. & Registered Agent’s Sigaature;
ited Linbility Company caamt serve as 1ts nwn Registered Agent. You must designate an individual or
musincss entsty wath an active Florida regisisuon.}

rand the Florida street address of the registered agem are,
Virginia Hanley
441 Collii§ Ave #30

Florida steet address (PO Box XOT acceptable)

Miami Beach, FL 33139

ity State Zip

sern named as reglitered ageni amd 10 aecepl wTvice of process Jor the above siated livuted labuliry company af the
ngnaied o the certificate. | herety aceept the uttment cs registered apent and ugree oot v thes capacey, T
\gree i comply with the provisions of all statuteyrelatny @ the proper and compleze performance of my duries, and |
fia: with and aceeps the obhigunoas of my fwr s reystereed agend ax pro

G_e
Qﬂ; Agent’s Signature

(CONTINUED)




ARTICLE Y-

The name arwl address of cach perspn authonsed w menage and vontrol the Limuicd Liabibary Company:

-,\“;m'-,\uﬂnnizd“m . '
““__&Fﬂ_ Virginia Hanley
441 Coltins_Ave #30———

Miami Beach, FL 33139

MER Joan Hanley

9380 NW ITth-St—
Plantation, FL 33322

(Usc attachment 1l nocossary)

CLEY: Effective date, if other than the date of filing: 1-1-2021 AOPTIONAL)

effeeth e date is lsted, the date st be apecific and canpol be mare thus five business days prier (o or 90 days after
te of fBing. )

. 1 the date insericd in this bluck docs st micct the applicable uatwory filing requircment, this Jate will not be listed s
seument's effecust date on the Deparument of $tate s records.

CLE VI: Othar provisions, if any.

BEDUIRFL SIGNATURE:
&‘@l‘v\. C vl

Signature of ¢ bewber or an anthortecd rcprmlnﬂ\r@ member.
U

This document s cx in accordance with scction 603.0203 (LY(b). Florkls Statutes
[ um aware that uay 1 mfsrmation tubmitied in 2 decumen w the Deparement of Stalg
cunstimies a thind felony as pevvided for in s 517,655 F.S

Joan Hanley

Typed o printed name of signee

Elline Foorl
$115.00 Fillug Fee for Articles of (}rganbmaiton and Designation of Registered Agent
§ .00 Certlfied Capy (Optioaal)

$  £,00 Certiflcate of Statux (Optlonzi}



