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March 11, 2022
MEMO
TO: Karen Lovelace

RE: Artdbusiness, inc.

MS Lovelace, per our conversation | have no intention of reinstating
P11000067980 and | release the name as stated in the documents sent and

charges paid.
| have applied for and paid for the entity: art4business, LLC
Signed:  Sue Wiggins

49 Hinton Drive

Seagrove, Fl 32459

215 280 5016

<z s



COVER LETTER

TO: New Filing Section
Division of Corporations

ardbusiness. L1LC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Urganization and feeds) are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

Sue wiggins

Name of Person

artdbusiness. [L1.C

Firm/Company

49 Hinton Drive

Address

Scagrove, FI. 32459

City/State and Zip Code

swigginsi@gantdbusiness.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sue Wiggins 215 2805016
at )
Name of Person Area Code Dawtime Telephone Number
Enclosed 1s a cheek for the following amouny:
{38125.00 Filing ¥ee =S |30.00 Filing Fee & 038155.00 Filing Fee & (35160.00 Filing iec.
Cenificate of Status &

Certificate of Status Centified Copy
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

G ~

Mailing Address Street Address r: ~
e B . e . DL ] —f-

New Filing Seetion New Filing Section Division - >
Division of Corporations The Centre of Taltahassee T “nd
P.O. Box 6327 2415 N. Monroe Street, Suite 810 . -
Tallubassee, FLL 32314 Tallahassee, FLL 32303 L o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

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

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

Mailing Address:

Principal Office Address:
49 Hinton Drive, Seagrove, FLL 32459

49 Hinton Drive, Seagrove, FI, 32459

ARTICLE Il - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

Sue Wigeins
Nume

49 Hinton Drive
Florida street address (P.O. Box NOT acceptable)

FL 32459

Seagrove
City State Zip

Hetving been named as registered agent and 1o accept service of procvess for the above stated limited liahility company at the
pluce desigrnated in this certificate. { hereby aecept the appoimtment as registered agent and agree to act in this capacin. |
Surther ugree 1o comply with the provisions of all statuies relating 1o the proper and complete performance of nne duties. and |
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.5.,

Q%,—d//_&__&*_____\

Regitteréd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of cach person authorized to manage and control the Limited Liability Company

plin I . b'nmn aud !ddcgss-
"AMBR" = Authorized Member

"MGR" = Manager
Pam Wenner, BK1. 1235 Stratford AVe, Wavne, PA_ 19087

{Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: A{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’s effective date on the Depantment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: )
%N—\

Signature of a member or an authorized representative of a member.
This document is executed in accordance wath seetion 605.0203 (1) (b}. Florida Statutes
[ am aware that any false information submitted in a document to the Department of State

constitutes a third Elt_gu_ leuny as pmviclcd forins. 817,155, F.8

_ iLd name of signee

T vpul
Filing Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . .~
$ 30.00 Certified Copy (Optional) Teenin 37
$ 5.00 Certificate of Status (Optional) PR
et :-.". TRIR o
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CORPORATE RESOLUTION
OF
ART 4 BUSINESS. INC

We, the undersigned, being all the Directors and Sharcholders off ART 4 BUSINESS, INC. in the
form prescribed by the Florida Financial Services Commission and Chapter 517 of the Florida
Stawutes, organized and existing under the laws ot Florida, and having its principal place of business
at 49 Hinton Drive, santa rosa beach, Florida 32439 (the "Corporation™), hereby certify that the
following is a true and correct copy of a resolution duly adopted at a mecting of the Directors and
Sharcholders of the Corporation duly held and convened on February 21, 2022, at which a
quorum of the Board of Dircectors was present and voting throughout, and that such resolution has
not been madified. rescinded or revoked, and is at present in full foree and effect:

Therefore, 1118 resolved:
It is resolved that the corporation, ART 4 BUSINESS, INC, be dissolved.

Bv affirmative votes noted as signatures below, a majority vote of the Members of ART 4
BUSINESS. INC with authority to bind the Company approves the form and content of this

resolution, 1o be effective immediately.

DIRECTORS

SUC Wigging
Director

SHAREHOLDERS

o o/ //W

SUE WIGGINS
Dircctor and Shareholder

Circle this [..S. as there is no corporate seal. - o
]
CERTIFICATE OF SECRETARY 5



The Sceretary of the Corporation hereby
Secretary of ART 4 BUSINESS, INC a
the resolution that was duly adopted by

February 21, 2022

_‘f/""'.

certifics that he/she is the duly clected and qualified
nd certifies that the above 1s a true and correct record of
the Dircctors and Sharcholders of the Corporation on

NA
Seerctary
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