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CAPITAL CONNECTION, INC.

417 E. Virginia Strees, Suite 1 = Tallahassee, Floridy 32301
(850) 224-3870 + 1-B00-322-8062 » Fax (830) 2221222

HAVEN BRAND, LLC

Please Debit FCAM00000003 [For: 125

Thank you Seth Necley

J%’/‘ﬂ/
=

A

Signature /

Requested by

Name Date Time

IS L N 1Y PR oo, T

Ariof Inc. File

LTD Purnership File

Foreign Corp. File

L.C. File

Ficntious Name File
TradefService Mark

Merger File

Art ool Amend. File

RA Restznation

Dissolusion / Withdrawal
Annual Report / Reinstatement
Cert. Copy
Photo Copy .
Certificawe of Good Standing
Ceniticate ol Siaius
Certificate of Fictitious Name
Carp Record Search____
Officer Sewch

Fictitious Scarch

Fictitious Owner Scarchs
Vehicle Szarch

Driving Record

ucCC 1 or 3 File

UCC 11 Seurch

UCC 1! Retngval



Docusign Envelope ID; FO24574C-B141-4433-A7AF-0103849F1FD8

COVER LETTER

TO: New Filing Section
Division of Corporativns

Haven Brand, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter Lo the tolowing:

Letty Lin Nowak

Name of Person

Firm/Company

~J
o g ~'!.
608 Griffin Lane .
Address '
Key West, Florida 33040
Citv/State and Zip Code -
nowakletg@hotmail.com =
E-mail address: (to be used for futere annual report notification) caod
For further information concerning this matter, please call:
Leity Lin Nowak 303 731-9333
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
=3$125.00 Filing Fee TI%5130.00 Filing Fee & £15155.00 Filing Fee & £1$160.00 Filing Fec,
Certificate ol Status Certitied Copy Certificate of Status &

(uddizionat copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Muonroe Street, Suite 860

Tallahassee. FL 32314 Talluhassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Namwe:

The name of the Limited Liability Company is:

Haven Brand, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)
ARTICLE II - Address:
The maihing address and street address of the principal office of the Limited Liability Company is:
Principal Oflice Address:
60¥ Gritfin Lane
Key West. Floridu 33040

Muailing Address:
608 Griffin Lane

kv West, Florida 33040

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabadity Company cannot serve as i3 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }
The name and the Florida street addeess of the registered agent are:

Lettv Lin Nowak

Name

608 Griffin Lane

Florida street address (P.O. Box NOQT acceptable)
key Waest FFloreda

33040
City

Zip

State

Having been named ay registercd ugent and to wecepi service of process for the above stated limited tiahility compuny az the
place designated in this certificate. I hereby accept the eppointment as registered agent and agree to act in this capacin. |

firther agree to comply with the provisions of all statures relating to the praper and complete performance of my duties, aned |

am familior with and accept the obiigations of mv position as regisiered ugent as provided for in Chapier 605, F.5.,

;luned by:

SADIDE 205 R340

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cuch persen authurized 1o manage and control the Limited Liability Company:

.l,. I N - Ny
"AMRBR" = Awthorized Member
"MGR™ = Munager
MGR Letty Lin Nowak
608 Griftin Lane
Key West, Florida 33040

(Use attuchment if necessary)
=3
ARTICLE V: Effective date, if other thun the date ot tiling: {OPTIONAL) g
(1t an elfective date is listed. the date must be specific and cannot be more than five business days prior to or %0 d.lvs after -—j

the date of filing.)
¥
Note: [fthe date inseried in this bleck does not meet the applicable statutory filing requirements, this date will not bc listed as .,

the document’s effective date on the Department of State's records, 2
' !
4 ‘l
ARTICLE ¥1L: Other provisions, if any. :
) J
e ~J

MUTCRE:

BaN1NS*NARI2IG0

Signature of 4 member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
Iam aware that any false intecmation suboutied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.1535, F.8.

Letty Lin Nowak

Typed or printed name of signee

r Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optivnal)

§ 500 Certificate of Status (Optional)



