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COVER LETTER
T New Filing Section
Division of Corporations

Worst Coast Graphics Guild LLC
SURBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization und ree(s) are submitted tor filing.

Please return all correspondence concerning this matier tw the foltowing:

Matthew Fisher

Name of Person

Warst Coast Graphics Guild LLC

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg FL 33702

City/state and Zip Code

worstcoastgg@gmail.com

IL-mail address: ¢to be used for future annual report notitication)

For further information concerning this inatter, please call:

Matthew Fisher al (248 ) 506-1206
Name of Person Arca Code Navtime Telephone Number

Enclosed 15 a check for the following umount:

[Tk125.00 Filing Fee  [AB130.00 Filing Fee & [05155.00 Filing Fee & [T 160,00 Filing Fec,
_Cjcrliﬁcutu ol Status Certified Copy Certifleate of Siats &
(additional copy is enelused) Ceniified Copy
(additional copy is enelosed)

Mailing A ddress Street Address

New Filing Section Nuew Filing Section Division
ivision of Corporations The Centre of Talluhassee

O Box 6327 2415 W Monrae Street. Suile 810

Tallabussee, FLL 32314 Tallahasscee. 1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILIDY COMPANY

ARTICLE | - Name:
The name uf the Limited Liability Company is:

Worst Coast Graphics Guild LL.C

(Must contain the words “Fimited Liability Company. ©L1LC.7 or 7LLCT)

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

I'rincipal Office Address:
7901 4th St N 7901 4th StN
STE 300 STE 300
St Petersburg . FL 33702 St Petersburg  FL 33702
ARTICLE W - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another bosiness vntity with an active Florida registrution.
The name and the Florida street address of the registered agent are: LU kg
o L0 o
Registered Agents Inc 22 3
- e
Name LS
A"'."_-:-j -~
7901 4th St N STE 300 e
- T
Florida strect address (1.0 Box MO acceptabled r{-ﬁg _%..f
FL 33702 e
” Tl P
Zip ’ - S
Iy 2%

St. Petersburg

State
he

Cly

Having been named as registered agent and 1o aceept sorvice of process for the above stated fimited labilipy company ai

o
place designaied in this certificare, {hereby aceept the appaintment as registered agent aned qgree to act in this capacity. |
Surther agree to complywith the provisions of afl stanutes relating 1o the proper and compleie performance of my duties, cane §

am familicr with and aecept the obligaiions of my pasition as regisiered ageni as provided for in Chupier 603, 2.5

Daid G otts
Registered Agent’s signature (REQUIRED)
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ARTICLE V-
The pame and address ol cuch person authorized to manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Member
"NMOR" = Manager
AMBR Matthew Fisher
790174iF STN'STE 300
St-RPetersburg-FL.33702
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(Use attachment it necessary)
ARTICLE V: Eltective date, if other than the date of tiling: Jan 1, 2024 JOPTIONAL)Y

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

Note: [the date inserted in this Block does not mueet the applicable statutory ling requirements. this date will not be listed as
the document’s ellective date an the Department of Stale’s records.

ARTICLE VI (ther provisions. i any,

ELOUIRED SIGNATURE:

Matthew Fisher

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 {13 (b Florida Statutes.
I am aware that any false information submitted in u document to the Depariment of State
constituies a third degree telony as provided Torin s.817. 135,15,

Matthew Fisher

Typed or printed name ol sigiee

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

S S0 Certificate of Status (Optional)



