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COVER LETTER

T New Filing Section
Division of Corporations

Coloranu
SURBJECT:

Nanw ot Limited Liability Company

The enclosed Artickes o Organization and teeds) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Gabrnielle Brown

Name of Person

Coloraniy

Firm/Company

153210 Amberly Dr Apt 1913

Address

FampalFL 330647

Citv/State and Zip Code
colorantitcam@ gmail.com

E-matl address: (e be used for fufure annual report notification)
For further intormation concerning this matter. please call:
Ciabriclle Brown Y78 GOO-1U8S

at ( )
Name of Person Area Code Dostime Telephone Number

Enclosed is u cheek tor the tollowing amount:

CIS123.00 Filing Fee IS130.00 Filing Fee & CIS133.00 Filing Fee & m S| 60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

PO Bux 6327 2415 N Monroe Street. Suite 810

Tallithassee. FLL 32314 Talliahassee. FL 325035



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lumited Liability Companyis:

ortLECT)

Colormnti LLC
(Must contain the words “Lamited Liability Company, ~1.1L.C

e street address of the principal ottice of the Limited Liability Company is:

ARTICLE H - Address:
The mailing address ¢
Principal Office Address: Mailing Address:
[53210 Anberly Dr Apt 1913 Tampa FL. 33647 13210 Awherly Dr Apc 1918 Tampa L
31367
ARTHCLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabihty Company cannot serve as its own Reaistered Agent. You must designate an individual or
another business entity with an active Florida registration.) ~
The name and the Florida strees address of the registered agent are: ~
Ciabrielle Brown \3
Name Lo
oo
15210 Amberly PDr Ap 1915 -
Florida street address (17,0, Bux NOQT aceeptable) =
[
Tumpu Il 33647 -
State Zip

City
Heving been named as registered aeent and o aceopt service of progess for the above stated linsited habilite compeany at the

pluce desienated in this corditicaie, Therehy accept the uppointmen us registered agent and agree v act in this capacine. |
trther ugree to complhewith the provivions o all siarutes refating to the proper und complete performance of ane dutios. and |

ant familice with and aceepe the obligations of myv position as registered agent as provided por in Chaprer 6003, F.S

KLVAMM/ <. %(}{JN}F,

Registered Agent's Si:._’l)&lilllrk.‘ (REQUIRE]

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

e

"AMBR" = Authorized Member o
"NMORT = Manager

AMBR g
_ 15210 AMB_ERLY DRI,Vé APT %gl% TAMPA

_FL_33647
9
AMBR Jessica Wachsmith _"
62 Hemlock 1r Wolfeboro NH, 03894 ] .
[
=

AMBR MMucie Sisson
800 8§ Westishine Apt 420 Tampa 144, 3361

AMBR Hrian Bussler
1350 1020 Ave, N, Ant #13-204 St Petersbure FLL 33716

(Use attachment it necessary)

ARTICLE V: Effective date, i other than the date of filing: AQPTIONALY
(If an effective date is bisted. the date must be speeific and cannot be more than five business davs prior to or 90 days after

the dute of filing.)
Note: 1 the date inserted inthis block does not meet the apphicable statutory filing requirements. this date will not be listed as

the document’s etfective dute onthe Depariment of State’s records.

ARTICLE VI Other provisions, if anv,

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed m accordince with section 6050203 (1) (b). Florida Statutes.
I aum aware that any false information submitted i a document to the Department of State
constitutes o third degree felony as provided tor in s 817,155 F .8,

DSriein J. psasseer

Tryped or printed name of signee
2500 Filing Fee for Articles of Organization and Designation of Registerced Agent

S 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



