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COVER LETTER

TO: New Filing Section
Division of Corporations

=
. ’ 3 .
T Stice En‘erprises LLC k - e
SUBJECT: g i e
Name of Limited Liability Compary . - -
B
The erclosed Articles of Organization and fee(s) are submitted for filing. i '_‘%
Pleasge return all correspondence concerning this matter to the following: -
—
Ted Stice e
Name of Person
T Stice Enterprises LLC
Firm/Company
546 51st Ave. N.
Address
St. Petersburg, FL. 33703
City/State and Zip Code

tedstice@sbeglobal.net

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

For further information concerning this matter, please call:

Ted Stice 614 507-1443

at { )
Name cof Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

®W$125.00 FilingFee  [J$130.00 Filing Fee &  (1$155.00 Filing Fee &

D$1606.00 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
(additional copy is enclosed) Certificd Copy

{ndditional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Talahassce, F1, 12314

New Filing Seetion Divigion

Tke Centre of Tallahessee

2415 N. Mgnroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES (N ORGANIZATION FOR FLORMA T IMTTEN LIART ITY COMPANY
ARTICLEL . Naowe: o N

The nare of tho Limited Liability Company is: —
T 3tlce Enterprises LLC
{Must contain the words ™Limited Liability Company, “L.L.C.,” or “LLC.™
ARTICLE I] - Address:

.

6
The mollivg eddress and atreot nddross of the prineipal office of the Limited Liability Company is:

Principal Office Adress: i

Mailing Address: .
546 515t Ave, N, 546 518t Ave. N, N
St. Petersburg, FL 33703 . St. Petersburg, PL_33703 .~

ARTHCLE ID - Registered Agent, Reylstered Office, & Reglstered Agent's Slgnature:

{The Limited Linbility Compeny caunot serve s lig own Raglstered Apent, You mnet designate an individual or
another business entity with an setive Florida reglstration. )

The name and the Florida strect address of the reglstered sgent are:

Ted Stice

Name

546 51st Ave. M.
Floridu atraet addreas (P.0. Box NOT socoptable)

St, Petorsburg, FL 33703
Cll}’ R S‘ﬂf-e . .- ij - e e

‘Havying been named as registered agent end In aceept service of provess for the above stuted limited fiabiifty company af the
place dasignated in this cerdficale, ] herely acoept the appeiniment as registered agentand agres iy act in thir capacity. |

Jurther ngree to comply with the provisions of all siatutes relating to the proper and complota performance of my duties, and !
am famifar with and aceept the obiigurions of my position us regisiered agen! as provided for in Chapler 605, F.S.,

ra
Tieglethred Agent's %/’»ﬁl\m (RBGUIRED)
A

(CONTINUED)

s

gl WL



ARTICLE IV-

The neme and address of each persun authorized to manage and control the Limited Liability Company:
Il

"AMBR" = Authorived Member

Nomc and Addroess;
"MGOR" = Managor
AMBR Tad SHipa
546 st Aye B, - .
St, Petergbura, FL~ 3370

(Uscattachment If necessary)

e W L ks

ARTICLE Vi Effective date, if other than the date of Aling: . (OPTIONAL)
(i1 an effociive GRis is lisied, i date muyt be specific end canngt he more than fve busluess days prior to or %0 dwya aftor
the dnte of filing.)

Note; If the date inserted in this blook doos not meet the applicable starutary filing requirerenty, thia dats will pof be listed s
the dooument’s effective dale un (e Depurtment-of State's records.
ARTICLE VI: Other provigions, it any.

=y i]

Signatiranf a membher

ar apfuthorized renraeantntive of o pinlue,
This dooument ig sxeouted in n anco with sectlon 605.0203 (1) (b), Florida Stedutes.
I am aware thei ray false informatfon subnitted in a document to the Depertment of Stuto
onostitntes o thind dogree Silony as provided for in 1.817.155; .8
Te-Stice

‘I'yped or printed name of signec

Tiline Toan:
$125.00 FMting Fee for Artickes of Orgonization and Deslgnation of Rogistored Agent
§ 30.00 Certified Copy (Optlonal)

5 500 Corfliicate oT Stetus (Optlousl)



