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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372 -

(850) 656-4724

DATE 6/2/2021
=WALK IN®
ENTITY NAME ALL ABOUT PUBLISHING INK, LLC )
DOCUMENT NUMBER o
YOLEASE FILE THE RTTACHED AND RETURAN ™

XXXX P/aﬂr gyfgy PR AL e

6)6#&(}6?36{ 6’9’0}

&m{'ﬁ’cm af Status

*SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&tﬁéd C’ey; af Arts & Anerdments

fer&ﬁca&; af faaa’ ftaﬂﬁig

YAPOSTIUE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CEPTIFICATES PEQUESTED
TOTAL OWED $125.00 ACCOUNT #: (20160000072 | -
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Floase call [ma al the above number faﬁ ang fssues or concerns, 7 hank poa 50 mach!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2121 JUN 2 & 0
N - F 15
ARTICLE I - Name: Se
The nome of the Limited Liability Company 15 CRET; \? YOF 8 STATE
TALLAHASSEE, L
All About Publishing Ink, LLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Commpany is:

ailing Addrcss:

4229 NW 43rd S¢., # 173
Gainesville, FL 32606

Principal Office Address:

4229 NW 430d St., # J73
Gainesville, FL 32606

ARTICLE TH - Registered Agent, Registercd Office, & Reglstered Agent’s Signature:
(The Limited Liability Company canagot serve as its own Registered Agent. You must designate en individual or

another husiness entity with an active Florida registration.)

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

Kralg A. Whitesel

Namec

4229 NW 43rd St., # 173
Flonda sirecl address (P.O. Box NQT acceptable)

Gainesville, FL. 32608
City State Zip

Having been named as registered agenmt and to accept service af process for the above stated limited liability company ot the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all staintes relaiing to the proper and complete performance of my dutles, and |
am familiarwith and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Lonis 2. LAl

aistered Agent’s btgnnture (REQU]RED}

(CONTINUED)



ARTICLE TV-

The namw and address of each person authorized 10 manage and control the Limited Liability Compuny:

"AMBR™ = Authorized Member
"MOR" = Manager
AMBR

Kraig A. Whitesel
4229 NW 43rd Su., # J73
Cainesville, FL 326056

AMBR Beverly Whitesel e
3229 N\W 43rd Si., # 73 BRLL
Gainesville, FI. 32606 > 5
pas
o0
ANMBR Jeana Whitesel -?—: =
1229 NW 43rd St., # J73 = E:J
inesvi mn
Gainesvitle, F1. 32606 e
T
AMIEBR Patrick Kiveger M n
3425 SW 2nd Ave., Apt. 225 "%

. - - .y r'_‘
Cainesville, FL. 32607 —
m

{Uise anachment it necessary)

ARTICLE Ve Effective date, if other than the date of tiling:

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

Nate: 11 the date inserted in this block does nat mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: ‘Qﬁ/g\(

Signature of 2 member or an authorized representative of o member.
This dacument 1s executed in accordance with section 603.0203 (1) (b, Florida Suitutes

I am aware that any false intormation submitted in a deewnient 1o the Deparinwent of State
constitutes a third degree elony as provided forin s. 817,155 F 5.

Ed Tsuji, Authorized Representative

Typed or printed neme of signee

ine Feey:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 36.00 Certified Copy (Optional}

S 5.0 Certificate of Status (Optional)
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