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COVER LETTER

TO: New Filing Section
Bivision of Corporations

AB Marketing Brands LLC

Name of Limited Liability Company

SUBJECT:

The enclused Articles of Organization and [ve{sy are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

Amanda Basco

Natme of Person

A2 Marle iy Baswns O

Qil’lllf( Jompany

1011 E Cumberland Ave #2111

Address

Tampa, FL 33602

City/State and Zip Code
Corr@rnd’ Bascd 1€ @ aenai b ¢ oy’

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Amanda Basco 216 ) 633-8939

a
Name ol Person Area Code Daytime Telephone Number
Linclosed is a check tor the following amount:
TI1$125.00 Filing Fey VIS 130.00 Filing Fee & CIS135.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclused) Ceritied Copy

(additional caopy is enclosed)
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Mailing Addresy Street Address . AL
New Filing Section New Filing Section Division '-': -
Prvision of Corporations The Centre of Tallahassee i
PO Box 6327 2413 N, Monroe Street, Suie 810 "‘ T
Tullahassee, FL 32314 Tablahassee, FIL 32303 S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ef the Limited Lishility Company s

AB Marketing Brands LLC
LCLortLLET)

(Must contain the words ~“Limuted Liability Company. =L.1..C

ARTICLE 11 - Address:
The muiling address and swreet address ot'the principal office of'the Limited Liabitity Company is:
Muailing Address:

Principal Office Address:
1011 E Cumberland Ave Unit 2111 1011 E Cumberland Ave Unit 211
Tampa, FL 33602 Tampa, FL 33602

ARTICLE I - Registered Agent. Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannol serve as s own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The nanw and the Florda street address of the registered agent are:

Registered Agents Inc
Name

7901 Hth StN STE 300
Florida street address (P.O. Box NQT acceptable)
FL 33702

St. Petersburg
Zip

Citv Siate

Having heea named as regisiered agent and o aceopt serviee of process for the abovie stased limited liahiling company at the

& S u 7 < . . o
place designated i this cortificate, Fhereby gecept the appoingnent as registered agent and agree o actin this capacity. |

Sierthier agree to comply with the provisions of aif siatwies relating w the proper and complete periormance of my dutios, and |

am familiar with and aecept the obligations of my position us registered ageni ax provided jor in Chapter 605, F 5.,

Dald (et

Registered Agent’s Signature (REQUIREM

(CONTINUED)
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ARTICLE IV-

The neme and address of cach person authonzed o manage and control the Limited Liability Company:

'I'illl-- ‘S'Iﬂl!‘ .”"l 3 d!“ ot
"AMBR" = Authorized Member

"MGR” = Manager
AMBR and MGR

Amanda Basco

T0T1TE Cumberland Ave URit2117
Tampa,-EL.33602

1 Use attachment if necessury)

ARTICLE V: Etfective date, i other than the date of filing:

AOPTIONAL)Y
(If an effective date is listed. the date musi be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: [T the date inserted in this block does not meet the applicable statutory ing requirements, this dite will not be listed as
the document’s effective date on the Depanment of State's records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: ?A‘IE

€
Signature of a member or an authorized representative of 3 member.

This document is executed in accordance with section 605.0203 (1) {b), Floeida Statutes.

I wim aware thatany false information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for in 2. 8171535, 5.8,

Mc\wb.ﬁ \%Aic_ £

Typed or printed name of signee

: 3R

y Feps: . .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o -

§ 2.0 Certified Copy {Optional) .
§  5.00 Certificate of Status (Optional) X :—f:
Al



