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COVER LETTER

TO: New Filing Section
Division of Corporations

susecT: Jtudio B Tattoo. Fvnoal M(;ﬁ(/@emﬂi_} Li.C

Name of Limited Linbility Compant

The enclosed Articles of Organizition and feets) are submitted for Hling.

Please return all correspondence conceraning this matier 10 the following:

Cort vaﬁf} Esg.

Name of Person

Bender \eaa!
S

Firm/Company

Q.O box 181843

Address

Tallhass r’Fj_F\ 22303

Citv/State and Zip Code
curt®hender, leaal

E-mail address: (to be used for fulure ammal repon notification)

For further information concerning this matter. pleasc cali:

Curt Boder o BO7 _ d67- 7275

Name of Person Arca Code Davtime Teiephong Number

Encloscd is a check for the following anount:

35123 00 Filing Fee ijSlSU,(l() Filing Fee & T8155.00 Filing Fee & TI$160.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copyv

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroc Streel. Suite §10

Tallahassee. FLL 32314 Tailahassce. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Shrlio B Tt Financiat Management, LLE

(Must contain the words “Limited Liability C6|11p:|n_\'. “I.L.C.. " or "LLC.™)
ARTICLE II - Address:

The nuniling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Miiling Address:
21 L) Tenness el St A ) Teanrswes St
Soite S te H
Taliahgssee, €1 3304

Talehusse e i 33304

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as i1s own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

b, € Green

Name

N2 W Tengessee S suite Y
Florida street address (P.O. Box XQT acceptable)

Tallthussee ¥l
Ciiv

A2 304

State Zip

Gh L WA £243828
SNOLLVHBANGD 20 NOISIAID

Having been named as registered agent and 1o accept service of process for the above stated limited liabiline company at the
place designated in this certificate. Fhereby accept the appointmeni as registered agent and agree to act in this capacitv, [
Surther agree fo compleowith the provisions of all siatwies relating 1 the proper and complete performance of myv duties, and |

am familiar with and accepi the obligations of myv pasition ax registered agent as provided for in Chapter 603, F.5..

%/(—/A ('/LQ’V\ /{“J cf—\l (2"1" 6"‘%‘?(/ 83’

Registered Agcﬁtxs Signature (REQUIRED) ’

(CONTINUED)

30 ANYLING3S
g4
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ARTICLE V-

The name and address of cach person authorized to nanage and control the Limited Liability Compam
Title:

Name and Addiress:

"AMBR" = Authorized Member
"MGR" = Mawager

AR

b . C. Green
RN W) [EnesHe S
Tellulssee B1 w30

SiAlD
£

30 NI
91l

34

¥

HOJ
A

d
3 40

¢ Wd €235

(Use attachiment if nccessary)
ARTICLE

-
N

Sh
N

Effective date, if other than the datc of hiling {OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)
N . i i

Note: If the date inseried in this biock does not meet the applicable stansory filing requircments. this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions. if amy

Shadie &

THor (idlecin  LLE

s the spie member cord caner

BEOQUIRED SIGNATURE:

K(’C{&Cé I /Z"l L——— ﬂuff Gt’n{{’;?‘“ 5<@.
Signature of 2 member or an duthorized representative of a member,

This document is execuled in accordance with section 60:5.0203 (1) (b). Florida Statutcs

I amaware that any false information submitied in a document to the Department of State
constitules a third degree felony as provided for ins. 817 135, F.§

Bedi ¢ (Lc’c’_r\. Ly ()uff Cesgler, £5G .

il
Tvped or printed name of signée

Filing Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.0 Certificate of Status (Optional)

a



