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COVERLETTER
TO:  New Fillng Section
Division of Carporations
My Trade Books, LLC
SUBJECT:
Name of Lunited Liability Company
The enclased Ailicles of Organization and fee(s) are submitied for filing.
Please setum ail correspondence concerning this matter (o the following:
AMANDA L. WALLS
Name of Person
PETERSON & MYERS, P.A.
Firm/Company
225 EAST LEMON STREET, SUITE 300
Address
LAKELAND, FLORIDA 33501
City/Siate and Zip Code
awalls@petersoninyers.com
E-mail address: (to be used for future annuval report notification)
For further information concerning this mailer, please cali:
Amanda L. Wails 863 683-6511
ar{ }
Name of Person Area Code Daytime Tel¢phone Numbar
Enclosed is a check for the following amount:
H$125.00 Filing Fee (1%£130.00 Fiting Fee & (J5155.00 Filing Fee& (J$160.00 Filing Fee,
Certificale of Status Centificd Copy Certificete of Status &

(addilional ¢copy is enclosed) Cenrified Copy
(additional copy is enclosed)

Malllng Addyess Street Address

New Filing Section New Filing Section Division
Division of Corparalions The Cenltre of Tallahagsee
P.0.Box 6327 2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABLLITY COMPANY

ARTICLE I - Nonie:
The name of the Lmited Liabllity Compony is:

My Trade Books, LLC
{Must contain the words “Limited Liability Comgany, “L.L.C.,"” or “LLC.")

ARTICLE 11 - Address:
The mailing address and streel address of the principsl office ofthe Limited Liability Company is

Maliling Address:

3918 White Ibis Rd 3918 White Ibis Rd.
Lokeland, Florida 33811 Lakeland, Florida 33811

Principal Office Address:

ARTICLE 11l - Reglstered Agent, Repistered Office, & Reglstered Agent’s Signature:
(The Limited Liabllity Company cannoi serve s its own Registered Agent. You inust dcsugnr.ie an individual or

another business entity with an active Floride registrotion.)

The name and the Florida atrecl address of the segistered agent nre:

Amanda L. Walis

Name

225 East Lemon Stiect, Suite 300
Florida street address (P.Q. Box NOT weceplable)
FL 33801

City State Zip

Lakeland

Having been naned as regisiered agent and to aceept service of process for the abore stated limited fiability company at the

place designated in this cerificale, | hereby accepl the appoinimeni as regisiered agent and agree to acl in this capacily. 1
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of iy duties, and f

i familtar with and accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.§

i
Y ST Sy S VY A

~ Registered Agent's Signpture (REQUIRED)

(CONTINUED)
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Docusign Envalops ID: JAB273DF-F475-46F8-8162.C0710008A48B

ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Liability Company:
Iitle; Name and Addcess;
"AMBR" = Authorlzed Member
"MGR" = Manager
MGR DEEW BLASER
3919 WHITE IBIS RD
LAKELAND, FLORIDA 33811
MGR %{E LSEA BLASER
i 1E IBIS
LAKELAND, FLORIDA 33811
(Use stachment if necessary)
ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)
(Tf an effective date [s listed, the date must be specific and ¢annot be more than flve business days prior to or 90 days after

tho date of flling.)
Note; 1fthe dato inserted in this block docs not meet the applicable atatutory filing requirements, thls date will not be listed as

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

ARTICLE VT: Other provisions, {f any.

REQUIRED SIGNATURE!:

" I frw flar
gnature of 8 member or an avtharized representative af a member.
This document I executed {n accordance with section 605.0203 (1) (b), Florida Statutes.

J am awnare that any false information submitied in a document to the Department of State
conslitutes a third degree felony es provided for in 5.817.155, F.8,

Lrew Blaser. as Mannger
Typed or printed name of slgnee

Flling Feex:
$125,00 Filng Fee for Artlcles of Orgenkzation and Designation of Registered Agent

5 30.00 Certified Copy (Optlonal)
$  5.00 Certiflcate of Status (Optional)
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