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TO: New Flling Sec
Division of Co
Birdie Desi
SUBJECT:

;

COVER LETTER

on
orations

|

gn, LLC

The enclosed Articles of

Please return all correspq

Name of Limited Liability Company

Drganization and fee(s) are submitted for filing.

ndence conceming this matter to the following:

Jackie Knapp
- Name of Person
Firm/Company
12 Via Romja
- Address
Paim Coast] Florida 32137
City/Statc and Zip Code
jeaganknapp@gmail.com

For further informalion ¢

Jackie Kna

pp

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

tonceming this matier, please call:

360 420-8787

at (

)

N

Enclosed is 8 check for

{18125.00 Filing Fee

me of Person

Area Code Daytime Telephone Number

the following amount:
D$160.00 Filing Fee,
Centificate of Status &
Centified Copy

(additional copy is enclosed)

{J)$155.00 Filing Fee &
Certified Copy
{additional copy is encloscd)

m$130.00 Filing Fee &
Certificate af Status

MJﬂlnp Address

New
Diy
P.q
Ta

D.

ision of Corporations

lahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tullahassce

2415 N. Monroe Street, Suite 810
Tallahussee, FL 323023

Filing Section

Box 6327




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahgssee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 -« (Fax (850)222-1222

BIRDIE DESIGN, L1L.C

Signature

Req uested b)" SETH

Name Date

Walk-In Will P

173 Porcer s Preing - Thom inew Ga LT

Time

ck Up

Art ol Inc. File

LTD Puartnership File
Foreign Corp. File

L.C. Fike

Fictinous Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissalution ! Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Cenificate of Good Standine
Certificate of Siatus
Certificate of Fictinous Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFIFD LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Birdie Design, LLC

(Must centair] the words “Limited Liability Company, “*L.L.C.,” or "LLC.")

ARTICLE II - Address:
ess of the principal office of the Limited Liability Company is:

The mailing address and street add
Mailing Address:

109 South 6th Street, Stuite 200 109 South 6th Street, Suite 200
Flapler Beach, FL 321B6 Flagler Beach, Fl. 32[36

Principal Office Address:

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature: "' f
{The Limited Liability Company chnnot serve as its vwn Registered Agent. You must designate an individual or S
another business cntity with an active Florida registration.) wr
The name and the Florida street address of the registered agent are: .‘?
—
Dennis K. Bayer, Esquire (7 .
Name [

109 South 6ih Strect, Suite 200
Florida street address (P.O. Box NOQT acceptable)

FL 32136
Zip

Flagler Beach
City Siate

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointinent us registered agent and ugree to act in this capacity. |

Surther agree to comply with the provisions of all signgs reluting 1o the proper and complete performance of my duties, and /
jgations of my fositlpn as registered agen as provided for in Chapter 805, F.S.

am fumiliar with and accepl the ob|]

" Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLEIV-
of each person authorized to manage 8nd control the Limited Linbility Compeny

The name and addresy
Ille; MName and Address
"AMBR" = Authorizéd Member
"MGR" = Manager
MGR __ | JACKIE. KHAEP_ —_ e
12 VIAROM A
PALM COAST FL 32137 o e
AMBR _ | N DUANE KNAPP _ o e
T2 VIA ROMA__ - .
PALM COAST FL 32137 R ! e
i -
'.-:.1 L
- - - B N
—_ e D -
Tt o4
[ ¢
(Use attachmeni if pecessary)
_ {OPTIONAL)

ARTICLE V: EfTective date,
(1f an effectve date Is Usted
the date of filing.)
Note: Ifthe datc inserted i
the document's effective d

ARTICLE VI: Other provigions, if any.
ANY AND ALL LEGAL BUSINESS IN THE STATE OF FLORIDA |

if other than the datc of fling:
, the daie must be apecilc and ¢annot be more than flve business days prior to or 90 days after
b this block does not meet the applicable sintwiary filing requirements this date will not be listed a3

1e on the Deparunent of State's records.

REQUIRED SIGNATURE:

Signaturcofa u
his documcnt is cacc

am aware that any fa
Lonstitutes a third degree felony as provided for in 5.817.155. F. S

ber or an authorized reprﬂenlsllve of a member.
d in accordance with section 605.0203 (1) (b), Florida Statutes,

information submitted in  document to the Department of State

JACKIEKNAPE . . oY
Typed or printed name of signee

§125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




