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COVER LETTER

TO: New Filing Section
Division of Corporitions

Lisa Lynn Tewelrv, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and {eets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Lasa Lynn Servailes

Lisa Eynn Jewelry, 0.0

Name of Person

361 Drawdy Way

Firm/Company

Schastian, FIL 32938

Address

Citv/Saate and Zip Code

isalvnnewelry@vahoo .com

E-mail address: (to be used for future annual repert notificaiion)

For further information eoncerning this matter, please call:
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Lasa Lynn Servaiies 772 TOHO-6263
a ( )
Name of Person Area Code Davtime Telephone Number
Enclesed is o check for ihe following amount:
=S 23.00 Filing Fee OS13000 Filing Fee & OS$155.00 Filing Fee & 35160.00 Filing Fee,
Ceritlicate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is encly,
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Aailing Address Street Address —
New Filing Seciion New Filing Section Division b
Division of Corporaiions The Centre of Talluhassee IR
PO Bos 6327 2015 N Monroe Street, Suite 810 ’,J'_’{_"
Tallahassee, FILL 32314 Tullahassee, F1. 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

[asa v Jowelrv, L

{dust contain the words “Limited Liabitity Company, ~LL.C

ARTICELE H - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
A0 Drwdy Wav

361 Drwdy Way
sehastun, Fl. 32038

Schastan, F1L 32938

ARTICLE I - Registered Agent, Registerced Office. & Registered Agent's Signature:

(The Limited Liability Company cunnol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation. )

The name and the Florida street address ol the registered ageat are:

I.esu Lvnn Servadtes

Name

361 Drawedy Way

Florida street address (.0, Box NOT acceptable)

Scbustian Fl. S2958
City State Zip

Having been named as regisiered agent and 1o aecept service of process Jor the above stated limited licthitite companyar the
pHece designated in this certificate. T hereby accept the appoiniment as regisiered agent and agree foact in this capacine, |
Jurther agree to complewith the provisions of all statnes relating 1o the proper and complete Jrerformance of my duties, wid |
aum fenniliar with and aecept the oblisations of myv position as regisiered agent as provided for-in Chapter 603 F.5.

Ria o

Registered x\"g:m's Signatdre (REQUIRED)

{CONTINUED)




ARTICLE Iv-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title; Nowe and Adgress:
"AMBRT = Authorized Member
"MGOR™ = Manager

AMBR Lisa Lynn Servailes
361 Drawdy Wayv
Sclustian, FI, 32938

(Use mtachment if necessary)

ARTICLEV: Effective dute. if oiher than the date of filing: A(OPTIONAL)

(I effective dite is listed, the dute nrst be specific and cannot be more than five business davs prior tw or 90 days

ilter
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutery filing requirements. this date will nat be listed as
the document’s effective date an the Departiment of State’s records.

ARTICLE ¥i: Other provisions. if any.

REOUHRED SIGNATURE

t&m, A Q&Q/Lmrm )

Siznature of a membeir an authorized representative of 0 imember,
This document is execuied in accordance with section 603.0203 (1) (b). Floridu Statutes.
Fain aware that any false information submitied inz document o the Pepariment of State
constinntes a thind degree felony as provided forins.817.155, F.S,

Lisa Lynn Scrvailes
L e - v
Fyped or printed name of signee

o |
SLIZM Filing Fee fur Articles of Organization and Designation of Registered Agent i~
S JLtH Certified Copy {Optional) P
5 J40 Certificate of Status (Optional) '; ‘?h‘
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