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L COVER LETTER »
TO; New Filing Scection

Division of Corporativns

The Onigirt Stand, L1LC
SUBILCT:

Nane of Limited Libility Company

The enclosed Articles of Organiztion and 1eats) are submived o iling
Please return all correspondence converning this matter w the tollowing:

Charles JFYow

Name ol Person

Firm/Campany

TUS Ath 51 5W

Address

Lurgo, FLU 33770

City Seate and Zip Code
theonigiristandie gimail .com

I2-miaid address: (o be used for e annual report notification
For further intormation concerning this matter, please call:
Charles ] Yow alz HOD-4 70N

HER| )
Nuame ef Person Arca Code

Duvtune Telephone Nuwmber

nechosed 1s o check for the fullewing ameunt:
Enchosed is o check for the vl £

LISE25.00 Filing Fee LIST130000 Filing Fee & sa5.00 Filing Fee & 516000 Fihoy Fe.
Certiticate of Sqanes Certificd Copy Certtficate of Status &
(addittonat copy s enelosedy tertitied Uopy

(additiona] copy is enclosedt

Mading Address Street Address

New Filing Section ivew Filing Seetion Division
Division of Corporations
P.O. Boani2y

Tulluhussee, FLL 32314

I'he Centre of Tallahassee
2415 N Montow Street, S 8140
Tallahussee, FL 32303



¥ . . . .. .

ARTICLESOF ORGANIZATION FOR FLORIDA EINITTED LIABILITY COMPANY
ARTICLE |- Name:

The name ol the Bunited Liabiliney Company is:

The Omigint Stand, LLC
(Must comtain the words “Limited Liability Company, "L.LC.  or "LLCT

ARTICLE I - Address:
The nuuling address and street addeess ol the principal oftice of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:
TO8 dth S5t 8W 708 Jth 51 SW
Laroe, ¥FIL 23770 Larae, FIL 32770

ARTICLE I - Repistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent You must designaice s individual or
another business endity with an active Florida regisiration. )

The nume and the Florida street address of the regstered wgent are:

Chates | Yow

NMame

TO8 dth St SW
Florida street address (.0, Box XQT aceeplabley

[Liareo "l 23770
v state Zip

Hevime heen named s registered agent and (o aveept service of process jor ifve apove staied finited liahiline compane af the
place designaied in this cortificate, D ierebe aveepn the appainiment as registered agent ane agiree to et it this capacine. |
Jurther agree to comple with the provisions of all statutes re .’:umg 1o the proper and compicte pestormance of my duties. uned |

e femiliar witlt and acceps e ofliswtions of my position as g crod agent as provided for on Chapter 603, 18

Cisteged AfEL s Signature (REQUIRED)
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ARTICLE IV-

The name and address ol ciach peeson zuihorized w manage wad contral the Limited Liabiliey Company:

Title; N and Address:
"AMBR" — Authorized Memba

"MOGR™ — Manager

MGR Churles J Yow
08 dth St SW
Larco, FL 33770

{Use attachment if necessury)

ARTICLE V: Effective date. i other than the dawe ol [1ling: SAOPTIONAL

(I an effective date is listed. the date must be specific and cannot he more than five business days prior to or ‘N days after
the date of fiking.)

Note: [1ihe date inserted in this block does nut meet the applicable stataory 1iling reguirements, this date witl not be listed as
the doctment’s cffective date vn the Department ol Stale’s reconds.

ARTICLE VE: Other provisions ifany,

REOUIRED SIGNATURE: //————7

-~
L’?ﬁig;}fﬁr it ruemtﬁ:ror an authorized representative of o member,
Fhis document is executed in accordance with sectione 050203 1) (b, Florida Statutes.
Lam aware that any Glse information submited in a document o the Department ot Sute
constitutes a thied degree Felony as provided for in <817 135 FS,

Chaales § Yow

Typed or printed nume of signee

) ey
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent = %
§ 30.00 Certified Copy (Optional) T ; -
$ 500 Certificate of Status (Optionah) 2z ) '
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