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COVER LETTER

TO: New Filing Section
Division of Corporations

Paper & Twig, LLC
SURIECT,

Mame of Limited Liabiticy Company

The enclosed Articles of Organizetion and fee{s) are submitted for filing.

Please retum all cormrespondence conceming this maiier to the following:

Suzanne M. Middieton

Namw of Person

Recd Mawhinney & Link

Firm/Company

53 Lake Morton Dnive, Suile 100

Address

Lahelund, FL. 3380

City/State and Zip Code
andy(ipolklnwyer.com

E-mail address: {to be used for future annual report nutification)

For further information concerning tiis matier, please cail:

Suzannc M. Middicion 8§61 687-1771}
e at

Name of Person Areit Code Daytime Telephone Number

Enclosed is a check for the following aimount:

312500 Filug Fee £33130.00 Filing Fee & LISis5.00 Filing Fee & £18162.00 Filing Tee,
Certilicate of Status Cerified Copy Certificatc of Status &
{additional capy is cnelosed) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Yiling Section Mew Filing Section Division
Divisiun ol Camporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee FL 32314 Tallahassee, FL 32503
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ARTICLESQF QRGANIZATION MOR FLORIDA LIMUED LIABILITY COMPANY

ARTICLE] - Name:
The nume of the Limited Liability Company is:

Paper & Twig, LLC

(Must contain the words “Limited Liakilicy Company, “1..1.C.," or "[L1L.C}

ARTICLE I - Address:
The mailizg address and street address of the principal ofice of the Limited Liability Company is:

Pringipal (Hlice Address: Mailing Address:
831 148th Ct., N.E. 831 148th Ci.. N.E.
Rradenton, 'L 34212 Bradenton, I'L 34212

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annos serve s ils ovwn Registered Ageat. You must designate an individual or
another business entity with an active Flurida registration.)

The name and the Florida street address of the registured agent are:

Reed Muwhinnev & Link
Mame

43 Lake Morton Drive, Suite 160
Florida street address (P.O. Box NOT accepiable)

Lakeland PLooo oo A3smm
Chry State Zip .-

Having been named s registervd agent and 10 accepr service of process for the above stated fimited labilin: company ut the
plave designated in this certifieate, | hereby accept the eppointment as registered agent and ugree to act in this capacity. |
Surther agree ta comply witk the provisions of oll starutes relanng.ro rijg praper und compilete performance of my duties, and !
am familiar with and accept the obligations of my p}:,r.’r."un /a/.r Ineredingent as provided for in Chapter 605, F 5.,

N ,'.;."’ /
Sl Rc/’p,ﬁ‘;;é'ed Agent's Signature (KEQUIRED)

7 -

, /
7 (CONTINUED)
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ARTICLE TV-
The name and address of cach person awthorized 1o manage and control the Limited Liabilisy Company:

.I.. l . :'Hnl: ﬂﬂd !dd::::‘
"AMHR" = Authorized Member
"MGR" = Manager

MGR Kristian Tvre e
831 148th Gt NE,

Bradenton, FL 34513~ ™ e

Use attachment if noeessary)

ARTICLE V: Effective date, if uther than the date of filing: __ (OPTIONAL)
{If an effective date is Hsted, the date must be specific and cannot be mere than five business days pror tn ar 90 days after
the date nf filing.)

Note: |fthe date inserted in this block does not racet the upplicable statutory filing requirements, this date will not he listed as
the document’s effective date on the Deparmment of $tate’s records.

ARTICLE VI: Other provisions, if any. -

BEQUIRED SIGNATURE:

P

atere of 2 member or an nu‘horizcd representative of 2 member,

This document 18 eaceuted in accerdance with section 605.0203 {1) (t), Florida Statutes.
[ wware that sy lilse information submitted in & documcent to the Department of State
constitutes a third degrev felony 25 pruvided for in s.817.155, F .8,

Kristian Tyre

Typed or printed name of signes

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
S  5.00 Certificate of Status (Optiogal)
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