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COVER LETTER

TO: New Filing Section
Division of Corporations

Aator & 1uvn Sereen Printing Studio
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization und fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Kenva Reed

Name of Person

Asior & Duyn Screen Printing Studio

Firm/Company

1442 N Onion Cir

Address

Delona Flornda 32738

City/State and Zip Code
kenvareed95@2email.com

E-mail address: (to be used for futwie annual report notificationy
For further infurmation concerning ithis matter. please call;
Kenya Reed f62 S96-01135

HIN )

Name of Person Arca Code Dayume Telephone Number

Encluesed is a cheek for the tollowing amount:

= $125.00 Filing Fee 18130.00 Filing Fee & LI8155.00 Filing Fee & O$160.00 Fiting Fec,
Certificate ot Status Ceatitied Copy Certificawe of Status &
(additional copy 15 enclosed) Cerntitied Copy

(additional copy is encloscdy

Mailing Address Strect Address

New Fiting Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Ay

Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabibity Company is

Astor & Nuvn Screen Printing Studio Limiied Liabihey Company
{Must conatin the words “Limeted Liabiliny Company, “1.1L.C.7 or "L

ARTICLETI - Address:
The mailing adidress and strect address of the prineipal office of the Limited Liability Company is

Muailing Address:

Principal Office Address:

1442 N Onon Cir
Deltona Florida 32738

1442 N Onon Cir
Delwona Fiorida 32738

ARTICLE T - Begistered Agent, Repistered Gffice. & Hegistered Agent's Signature
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are
Kenyva Reed i
MName :
Fotoany
7 om
1442 N Onon Cur <
Florida street address (P.O. Box NQT acceptable) 357
il
Deltona FL 32738 A
Stase Zip

City

Having been namied ws registered agent and o accept service of process for the ahove swered finiced fiabiline company at the
place desiynated in ihis certificaie, | hereln aceept e appointment as vegisiered agent and agree to act in s capacity. [
fiurther agree to comply with the previsious of alf sratetes velating o the proper and complete pertformance of niy duties. and |

. k o & e ’ - Wi
am famifiar wih and accept the oblivanens of my pusinan as vegisiered agent ax provided for in Chupeer 605, F.S

/{Wﬁ/ Meed }// 2z D’Uv/

Registered Agent’s glcﬂﬂ[lllt (REQUIRED)

(CONTINUED)



ARTICLEIV-
Fhe name and address of cach person authotized w manage and control the Baimited Liabihty Company:

'I“Hl!a. hY v N

"TAMBR™ = Authorized Member
"MGR" = Manager
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(Use astachment i necessary)
AOPTIONALY

ARTICLE V: Eftective date, it other than the date of filing: September 22, 2023
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nuote: T the date inserted i this block does not meet the applicable statutory filing requitemients, ths dage will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Qther provisions. it any.

REQUIRED SIGNATURE:
Ao Poed

fgignuluru of a member or an authorized representative of a3 member,
This document is execured in accordanee with section 605.0203 (1) (b). Florida Stawites.
1 am aware that any false information submitied in a document to the Department of State

constitutes a third degree fuleny as provided for in s 8171353, 1°' 5

Kenva Reed

Typed or printed name of signee

e s

o Fe
S125.4M Filing Fee for Articles of Organization and Desipnation of Registered Apemnt

5 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



