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COVER LETTER

TO: New Filing Section
Divisiun of Corpaorations

SUBJECT: “Tvue  Colors LeC

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return all correspondence concerning this maiter 10 the following:

Magy Lidsey BeANTLE \

K 1
Name of Person

FirmCompany

2687 Baldum Prive deorn

Address

—Tollahnaller 1. 32309

City/State and Zip Code
Mbrantey S83@ ¢na. - Com

K-l address: {to be used fof future annual report n'ut{ﬁc;nion)

For further information concerning this muasiter, please call:

Mpay gizrl’r\\lfbe\}f w( 404 5 2o 444

Name of Person Area Code Davtime Telephone Number

Enclused ts w check for the fellowing amount:

%125.00 Filing Fee 5130.00 Filing Fee & [35155.00 Filing Fee & 3160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

{additional copy is encloseds

Mailing Address Street Address

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

P.O. Box 6327 2413 N Monroe Street, Suite §10

Talluhassee, FLL 323144 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The nanw of the Limited Liability Companys:

/\’\wc Color¢ ﬁ%ﬁq ., LLC

(Must contain the words “Limited Linbility Company, “L.L.CF or “LLC.)

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

Principul Office Address: Mailing Address:

7/(1?11 Ba\du’l\f’\ Dy £ 2{_’&?_ |34[C{L.~.'.f\ Dy <

Tallahalice - 323cq AN Uhuuler 4+~ 32329

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobility Compuny 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 registered agent are:

Merpy  @epaNTLE Y

Name

2e92 Baldwn Dr

Florida street address (PO, Bex NOT acceptable)

Talldhuues  f 32309

City State Zip

Having been numed ws registered agent and 1o accept service of process for the above stated limited labilive company at the
¥ £ § / : .
place designated in this certificate, T heveby accept the appoiniment as registered agent and agree 1o act in this capacity. |

Jurther agree o comphe with the provisions of all stetutes refuiing 1o the proper and complere performance of my duries, and 1

ant familiar with and accept the obligations of my position as regisiered agent as pravided for in Chapter 803, F.5.

(CONTINUED)
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A.R']'ICI E V-
Tiie nane and sddress of each nerson swthorized to manage and contol the Limited Lizbilisy Company:

Same and Address:

CASBRY = Avthonzed Member
"MOR" = Manage:

AAVARE £ MLy LINDSEY BEANTLEY
2B Bobd oo 1r € '
“fd“ahar((r' J/\ 2__3_;: 7

{Use atachment if necessary)

ARTICLE V2 Effective date, if other than the dute of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or %0 days afie

the date of filing.)
Note: I the datc inserted in this block does not meet the applicable statwtory filing requirements, this daie with not be lisied as

the ducument’s effeciive date on the Deparument of State's records.

AKTICLE VI: Other plO\lSlOﬂS if any,
Proe  cand Py -0q g4 228

REOUIRED SIGNATUR
//{/wf W}@Zﬁ@:ﬁ

Signature ol Ynfuber or an affudfized represent: atived a member,
This document i3 execvted i accordance with section 05,0203 (1) (b), Florida Stawte
L am aware that any fatse mformation submiited in 2 document 1o the Department oFS_alc
consiitutes a third dcs:r.c felony as provided for ins 817135, F.§.

mﬁr’u Lls\!DSPu BPI‘:\N\LE\-/

¥ped or prinied ik of signee r~3
1 o
Filine Fegs; L o
aid
£125.00 Filing Fee for Articies of Organization and Designation of Reuvistered Agent o2
§ 20.00 Certified Copy (Optional) "_i ~
§ 506 Certificate of Stutus (Optional) i‘?‘i e~
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