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COVER LETTER

TO: New Filing Section
Division of Corporations

Themis Resolution Strategies, PLLC
SUBIECT:

Namg of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kyle V Lemicux

Name of Person

Themis Resolution Strategies, PLLC

Firm/Company

17327 Pegeyv Rd

Address

Alachua, FL 326153

Citv/Siate and Zip Code

themisresolution@ymail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kyla V Lemieux 3352 870-3371
at | )
Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

{18125.00 Fiting Fee =35150.00 Filing Fee & Ti8155.00 Filing Fee & TI8160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N Monrae Street. Suite 810

Tallahassee, FL 32314 Tallahassce. FIL 32303



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

Themis Resolution Strategies, PLLC

(A ust contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The matling address and street address ot the principal othice of the Limited Liability Company is:
Principal Office Address:

7327 Peggy Rd
Alachua, FL 32615

Muailine Address:

17327 Peggy Rd

Alachua. FL 32615

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designite an individual or
anather business entity with an active Florida registration.)

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

Registered Agents Inc

Name

7901 4th St N STE 300

Florida street address (P.O. Box NOT acceptable}
St. Petersburg FL 33702

City Staie

Zip

Having heen named us registercd agent und in gecept service of process jor the above stated tmited liahiline company i the
Mace designared in this cerdificare. hoerehy qecept the appointnient as registered ageat and agree wo act in this capacity, |
further agree 1o comple with the provisions of all siatutes reluting 1o the proper and complete performance of my duties, and {
am famifiar with and accept the obliyations of my position as registered agent as provided for in Chaprer 6003, F.S..

Bt N

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLF 1V-
The name and address ot each person awthorized to manage and control the Limited Liability Company:

].. I - ':',I u]ﬂ .I u “ a ll“ Er::‘
"AMBR" = Authorized Member

"MGR™ = Manager

MGR Kvla V. Lemieux
17327 Peupy R
Alachua, FL 32615

(Use attachment it necessary)

ARTICLE ¥: [Effective date. it other than the date of Hiling: AOPTIONAL)

(If an efTective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs alter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.
PLLC Purpusc: Practice of Law

REQUIRED SIGNATURE

A

! Sigh{lturc of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s.817. 155, F.S.

Kvla V. Lemicux

- — ~2
Tvped or printed name of sigaee =
[}

Filige Fees: = =
S$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent _
S 30.00 Certified Copy (Optional) o

S 5.00 Certificate of Status (Optional)
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