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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: \)ﬁ‘\b% _’P\E(Qni} T Ink LLC

e of Lishited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

L)E'.stm Lavq)w < FEC_W\C\ MQU{n(lOﬂ

Name of Person

FimyComgpmy

Ve 4 W TTennessee S
Address

Lol\ringssel o Baod
Citv/State and Zip Code

u-J ﬂlML'ﬂmdm oy /- Gom

E-mail address: (1o be used for [murt/annudi report notification)

For further infarmation concerning this matter, please call:

Shau WMm/m a 350 \ SOF- 1570

Numie of Person Arca Code Dayttme Telephone Number

Enclosed is u cheek for the following amount:

(3S125.00 Filing Fee T35130.00 Filing Fee & T35155.00 Filing Fee & ,8‘5/160.00 Filing Fee,
Certificate of Sttus Ceritfied Copy Ceritficate of Stutus &

(additional copy 15 enclosed) Certihed Copy

Ladditional capyis enclosed)

Mailing Address Street Address
New Filing Scetton New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Sunte §10
Tallahassee, FLL 32314 Talluhassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [LIABIELITY CUMPANY
ARTICLE | - Name:

The nanw ufllu. Limited Liability Company is:

DeRPierinn ¥ Ik _UC
(Must contain the words “Himited Liability Company, "L.L.C
ARTICLE I - Address:

or "LLC.™}

Ihe mathing address and street address of the principal oflice of the Limited Liabiliny Company 1s

Principal Office Addruess:

Matling Address:
el d W Tervess et S 422 Hepecrney, gdgf: Tedlghassee FC
el 82 C L 32 30y A0

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature

[al B
{The Limeted Liability Company cannot serve as i1s own Registered Agent. You must designate anindividual or
anather business entity with an active Florwda regisiration.)

Fhe nanw and the Florida street address of the registered agen are
_Jesda | anphace.

Name
avd? \\uOLQuNCC (YM.\.L ol ey e
Florida strect address (PO Box NOQT .'.u.Lpldbk}

- v
FL 33203 =
Ciy State Zip |

4 1-23000

Faving been named us registered ugent and 1w uceept service of process for the above stated limited fiubiline compuny ar the
place designated in this cervificate, [ hereby vcoept the appoainment as registered agent and agree 1o actin this capacity. |

durifier agrev o comple will the pravisions of ofl statutes relating o the proper and compleie performance of my dutics, and [
ant faniiliar with and accept the ebligations of my position as

istered agent as provided for i Chapter 5013, FS.

S o N
//f(ﬂgislcrcd Agent's Signature (REQUIRELD)

(CONTINUED)



ARTICLE IV-
The name and address ot each person authorized 10 manage and control the Limited Liability Company:

Title; Name
"ANBR" = Authorized Member

"MGR" = Manager

N (R ML
) 2NN e ConeC ﬂcua{.

mLLahmu_ L, R2TLY

;M Gl Dcwld Wee tenclon

2 Cppeloat, YKL =3
’Ttxllnhmfid»i_ PC 322203 L 3
=2 .
IR
L
|
=
£
{Use attachmentif necessary)
ARTICLE V: Effective dite, i othiet thun the date of filing: AOPTIONAL)

([ 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.)

Nute: IlMthe date tnserted i this black does not meet the applicable stututory iling requirements, this date will not be listed as
the document’s eftective date on the Deparument of State’s records.

ARTICLE V1: Other provisions. ifany.

REQUIRED SIGNATURE: %/

M’Mﬁl a member or an anthorized representative of 2 member.
This ducument 3 executed in accordance with section 603,0203 (1) (b}, Florida Suitutes,
I am aware that any false information submitted in o document to the Department of Siate
constitutes a third degree felony as provided for in s 817,155 F 8.

df’&{c /-anﬂ/?!f&

Typed or printed name of signee

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)
§ 540 Certificate of Status ((hpional)
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