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COVER LETTER

TO: New Filing Section
Division of Corporations

sumiecT: A devo by Printg PP[US, LLC

¥ A 0 . 7
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspendence conceming this matter to the following:

(A)CM,S"DV-\ Tzu\(‘ﬂ i

Name o™ erson

Idﬁmh\*\/ Prinds _{)[\)S, LLC

Fim/Compaay

2P0~ A Noung K Lu SEe (o008

WA

Address

clhieflond, FL 32624

CityrStace and Zip Code

/n o @ Jden b ky Prints p/u_(-éanq

E-maii address: (10 be used for future annuai report notification)

For further information concerning this matter, please call:

Wenson Riley w352, 214 7550

Name of Person / Arca Code Dayume Telephone Number

Lnclosed is o check for the following amount:

CISt23.00 Viling Fee EA5130.00 Filing Fee & 035135.00 Filing Fee & [38160.00 Filing Fee,
Certificate o Status Cernified Capy Certificate of Statusy &
{additional copy is enclosed) Certitied Copy

{additional copyv i3 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division af Corpoerations The Centre of Talluhassee

.0, Box 6327 2415 N. Monroe Suecet. Suite 810

Talluhassee, FL 32314 Tatlahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIYD LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

T enh iy Prink P/w LLL

(\hhl contain thé words “Limited Liability Company, ” L.L.C."or"LLC )

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liabiliy Company is:

I'rincipal Olfice Address: Mailing Addruess:

2202 _A) Novns BRiIvc] PO _BoK (01
surte Loq 7 chieFlangd =L 3t dY
chielland FL 72424

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CFhe Lonied Liobility Company cannot serve as its own Registered Agemt, You must designate an individual or

anether business entity with an active Florida registration.)

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

Wengton P:‘/Fy

Namwe

(1310 N 227 o

Florida street address (PO, Box XOT aceeptable)

chirkland FL 2262/,

City Siate Zip

Having been mamed as registered ugeni and to dccept service of process for the above stated limited labifie compuny ar the
place designated in this ceviifivate, | hervhy accept the appoiniment as register e agent and agree 1o acl in this capacit. |

Jurther agree w comply with the provisions of all sieiutes relating to the proper and complete perjormance of ‘myv duties, and |
gent as provided Jor m Chagter 603, F.5..

Registered Agent's W(mzoum ED)

(CONTINUED)

am femidior with and accept the obligations of my positiun as regisiereg
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ARTICLE 1V-
The name and address of ¢ach person authorized te manage and control the Linnted Liability Company:

Fitles Name ) "
"ANMBR™ = Authorized dember

\I/Ldj = Manager i
AM BR [Wewdorn  R,ley
N2 A WD, 727747 L4~
_CNffland TL 2626

{Use attachment if necessary)

ARTICLE N Etfective date, if other than the date of filing: _ /o2 // /Z / AOPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business davs prior to or 90 days after
the date of Nling.)

Noter Il the date inserted in this bluck does not meet ihe applicable statutory filing requirements, this date will not be bisted as
the document s effective date on the Departiment of State’s records,

ARTICLE VE Other provisions, i any.

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized representative of a member.
This document is executed in accurdance with section 603.0203 (1) (b). Florida Statutes.
[am aware that any [alse informadon submisted in a2 document 1o the Department of Stase

Cousiiiuu.whird degree felony as provided for ins 817135, F.8
4
¢S ton 14 /{’[/ A'Z

Typed or prifted name of signe

S125.04 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional}



