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COVER LETTER
TO: New Flling Section
Division of Corporations
Inspired Steategy, LLC
SUBJECT: s _

" Name of Limited Liability Company
The enclosed Articics of] Organization and fee(s) are submitted for filing.

Pleasc return all corresppbndence cencerning this matter to the following:

Duanc Kna

Name of Person

Firm/Company
12 Via Rof

Address

Palm Coast, Florida 32137

City/State and Zip Code

duane{@brandstrategy.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Duane K+upp 360 202-8777
- — at ( ) : —
ame of Person Area Code Daytime Teicphone Number
Enclosed is a check for the following amount:
(0$125.00 Filing Fee = $130.00 Filing Fee & [(18155.00 Filing Fec & {1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additiona! copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Street Address

ew Filing Section New Filing Section Division
ivision of Corporations The Centre af Tallahassee

.0, Box 6327 2415 N. Monroe Street, Suite 810
‘allahassee, FI. 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahpssee, Florida 32301
(850} 224-8870 -« 1-B00-342-8062 -] Fax (850)222-1222

INSPIRED STARTEGY, LLC

Signature

Requ ested by SETH

Name

Walk-In

173 Porger 3 Prevng - Thomasvem, GA BT

Date

Will

Time

Pick Up

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficuiious Name File
Trade/Service Mark

Mereer File

Art. of Amend. Fite

RA Resignalion

Dissoiution / Withdrawzl
Annual Repon / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stinding
Cersificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courter



ARTICLESOFQ

ARTICLE I - Name:
The name of the Limited Liability

Inspired Swatepy, L1LG

Company is:

[RGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

(Must contat

ARTICLE Il - Address:

The mailing address and street adg

Principal Office Address:

109 South 61h Street, Juite 200

Flagler Beach, FL 32

36

n the words “Limited Liability Company, “L.L.C.," or "LLC.")

ress of the principal office of the Limiied Liability Company is:

Mailing Address:
109 South 6th Street, Suite 200

Flagler Beach, FL 32136

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

{The Limited Liability Company {
another business entity with an a

The name and the Flonida strect a

Having heen named ay registered d
place designated in this certificate,

+tive Florida registration.)
Hdress of the registered agent are:

Dennis K. Bayer, Esquire

tannot serve as its own Registered Agent. You must designate an individual or

Name

109 South 6th Sireet, Suite 200

Flagler Beach Fl.

Florida street address (PO, Box NOT zccepiable)

32136

City State

Zip

gent and 1o accept service of process for the above siated limited liability company at the
{ hereby uccept the appointinent as registered agent and agree fo act in this capacity. |

Jurther agree to comply with the provisions of all-stiutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the ol

- 1

ition as registered agent as provided for in Chapter 605, F.5..

£ A

Registered Agent's Signature (REQUIRED)

(CONTINUED)

—



ARTICLE IV-
The oacke and addresy of cach person cuthorized to manags and cantrol the [.imited Liability Company:

JNHIA MNume and Address
"AMBR" = Authoriz¢d Member
"MGR" - Manager
MGR 1 DUANE KNAPP e
12 V1A ROMA e t
PALM COAST. FlL. 33137 — : .
feq
“- 1
AMBR . JACKIEXNAPY _ . . o
17 VIA RUMA T @
PALM COAST. FL 32137 " . ‘
T 0
T [ h T T T e
[ I3

{Use atachment if ngcessary)

ARTICLE V: Effective date,lif other than the date of filing: _ _ ___ I _ (OPTIONAL)
(1t o elTective date is ltsted. the date must be specilic and cannot be more than five business duys prior to or 50 days after

the date of filing.)
Notc: I the date inscrted in Lhis block does not meet the applicable stlutory filing requiremnents, this date will not be listed as

the document’s efTective datg on the Department of Staie’s records.

ARTICLE V1: Other provisigns, if any.

ANY AND ALL LEGAL BUSINESS IN THE STATE OF FLORIDA

e—————— TR b — -— —————

KEQ_LL[BEDSIG.‘IATUT%

Signature of a member of ab authorized representative of a member.

This document 13 executed in agcordance with section 605.0203 (1) (b), Florida Statules,
| afn aware that any falsc information submilted in a docwent 10 the Department of State
cofstitutes a third degree fclony as provided for ins.§517.155 F.8.

DUANE KNAPP __ . e .. —_—
Typed or printed name of signee

Elilne Feex:

$115.00 Filing Hee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certifidd Copy (Optional)

$  5.00 Certifigate of Status (Optional}




