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COVER LETTER

73

- TO: *New Filing Section
Bivision of Corporations

Quist Creatives LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and ee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Lisa M. Bonacquist

Name of Person

(enisin Crealives 1.1.C

Firm/Company

A86 1 Juckson Lane

Address

Venice/FLL 34293

Civ/State and Zip Code
quistimunzY7@ ymail.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Lisa M. Bonacyuisti 2

at { }
Namve of Person Area Code

Hu0-3831

Davtime Telephone Number

Enclosed is a check for the following amount;

3512300 Filing Fee O%130.00 Filing Fee & OS133.00 Filing lee & ®m 560,00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copyv is enclosed) Certificd Copy

(additional copy is enclused)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, IF1. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY gl 5:
' IS D

ARTICLE 1 - Name:
| 2023 SEP ~1 PMI2: 41

The name of the Limited Liability Company is:
Ao CFSTATE

Quisti Creatives LILC e
{Must contain the words “Limited Liabihity Company. “1.1.C.7 or “l.I.C.")H\LLAHASSEE, FL

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Mailing Address:

I’rincipal Oifice Address:

S361 Jackson Lane 861 Jackson Lane
Veniee FL 342493 Venice FIL 34293

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Acent. You must designate an individual or

anoihier business entity with an active Florida remistration.)
The name and the Florida street address of the registered agent are:

Lisa M. Bonacyguist

Name

5861 Jackson Lane
Florida sireet address (P.O. Box NOT accepiable)

FL 34293

Venigce

City State Zip

Having heen named as registered agoni aid 1o accept service of process for the above stared limited fiabilioy compeany at the
place designated in this certificate. T herehy aceept the appoimment as registered agemt and agree o act in this capacine. |
Jurther ugree o comply witl the provisions of all statwees relating o the proper wid complete performance of my duties, and |
am familior witle and accept the oblications of my position as regisicred agent as provided foe in Chaprer 603, F.S

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name : -
"ANMBR™ = Authorized Member

"MGOR" = Manager
AMBR Lisa M. Bonacuuis

S861 Jackson Lane
Veniee FILL 33293

(Use attachment if necessary)

ARTICLE V: Eficcuve date. if other than the date of tiling: AQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if uny.

REOQUIRED SIGNATU

ﬁ’}&ﬂ(}tnm fbm

K_;‘gﬂ‘{illrt‘ ofa m ITth‘ raran .i ﬁ(lll shentative of a member.

'['hh cument is executed in accordince with sectiog605.0203 (1Y (b). Flonda Statutes.
I aware that any false intormation submittedrd document to the Depuartmient of State

constitutes a third degree felony as provided for in5.817.155, F.S.

Lisy M. Bonacauisti
Tvped or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



