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COVER LETTER

TO: New Filing Section
Diviston of Corporations

o
MIDNIGHT INK LLC o2
SUBIJECT: e
Name of Limited Liability Coinpany -
i
0
The enclosed Articles of Organization and fee(s) are submiued tor hiling. -
Please return all eorrespondence conceming this matter w the fdlowing: =
D
KYLE BOLDEN
Naie of Person
Firm/Company
326 First Ave N Unig 409
Address
saint Petersburg F1. 33701
City/Stale and Zip Code
ksmilesbolden{@gmail.com
E-mail address: (1o be used for fiture annual report notilication)
Far turther information ceneerning this matter. please call:
KYLE BOLDEN 727 320-3010
at )
Name of Person Arcu Code Davtime Telephone Number
Enclosed is a check for the following amount:
(CI$125.00 Filing Yee IS130.00 Filing Fee & 0$155.00 Filing Fee & m5160.00 Filing Fee.
Certiticate of Stats Certified Copy Centificate of Status &

{additionui copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.0). Box 6327 2415 N. Monroe Street, Suite $10

Tublahassee, FLL32314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA IMITED LIABILITY COMI JANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

MIDNIGHT INK LLC

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

{Must contain the words “Limited Liability Company, “LA.CLmor "RLCT)

ARTICLE I - Addrcess:
Principal Qffice Address:
326 First Ave N.Unit 409

Saint Paiersbure FL, 33701

326 First Ave N, Unit 409
Saint Petersbure 141, 33701

ARTICLF II1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as is own Registered Agent. Y ou must designate un individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

KYLE BOLDEN
: Name

326 First Ave N. Unit 409
Florida strect address (P.O. Box NQT acceptable)
Saint Palershure FL 33701
State Zip
he

City
fiaving been named as registered agent and to accepl service of process for the above stated limited liability company al t
7 hereby accept the appoiniment as regisiered agent and agree lo act in this capuciiv. 1
5, and [

place designated in this certificate,
to comply with the provisions of ol statutes relating to the proper and complete performance of my duric
o) ent asgvidccéfr iz Chapter 603, F.S.

am famitiar with and accept the obligations of my position as rfg teredfiy

Jurther agree

Registered Agent's Signature (REQUIRLED)

(CONTINUEIY



ARTICLE 1V-
The name and address ol cach person authorized 1o manage and control the Limited Liability Company:

.r. I" Et. ” ) ,In I Jllill'!'::'
"AMBR" = Amborized Member

"MOGR" = Manager
AMBR KYLEE BOLDEN
326 First Ave N. Unit 4049
Saing Petershure, 1133701

(Use attachment if necessanyy

ARTICLE V: Lffective die, iF other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date muost be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s eltective date on the Department ol State’s records.

ARTICLE VI: Other provisions, i iny.

Wsu;mmmc:% Z :

Si;:nutJrc ol member or an authorized representative of a member.
This docwment is executed in accordance with seetion 603.0203 (1) ¢b), Florida Statutes.
I am aware that any false information submitted in a0 document o the Department of State
constinues a third degree felony as provided fur in s.817. 1550175,

KYLE BOLDEN

Tvped or printed nanme ol signee
T

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agemt

§ 30,00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



