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COVER LETTER

TO: New Filing Section
Division of Corporations

Small Industries
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this matter W the following:

lan Small

Name of Person

Firm/Compuny

1790 Fiddlers Ridge Drive

Adkdress

Fleming Island FL 32003

CityrSiate and Zip Code

jantm smali 4 £ £@gmail, com 5 aedansmall 727 @omarl, ¢ om

E-mail address: (10 be used for future annual seport notification}

For further information cancerning this matter. pleuse call:

Lap Senall W J0F JI6-1363

Name of Person Area Code Davtime Telephone Number

Enclosed is u check tor the following amount:

IS 123,00 Filing Fee VIS EI0.00 Filing iFee & Is155.00 Filing Fee & C3100.00 Filing Fee,
Certihicate of Status Certified Copy Certifteate of States &
(additional copy is enclosed) Certificd Copy

(additional copv s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatons The Centre of Tatlahassee

PP.0O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee. FILL 32303



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabilitv Company is:

Small Industries, LLC.

(Must contain the words “Limied Liability Company. "L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The manling address and street address of the principal otfice of the Limited Liability Company is:

Principail Oftice Address: Mailing Address:
1790 Fiddlers Ridge Drive 1790 Fiddlers Ridge Drive

Fteming Island, FL 32003-7467 Fleming Island, FL 32003-7467

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The mme and the Florida strect address of the registered agent are:

Regisiered Agents Inc

Name

7901 4th St N STE 300

Florida street address (P.O. Box NOT sccepluble)
St. Petersburg FL 33702

City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company: at the
place designated in this certificate, Thervhy accepr the appointment us registered agent and agree to act in this capacin S8

. .. ' . . H . 0
Suriher agree w comply widh the provisions of all statuees refating to the proper and complete perfirmance of my duties, o |

am fumiliar with and aecepr the abligations of my position as vegisiered agent as provided for in Chapter 605, F.S..

Dntd S douts -

Registered Agent’s Signature (REQUIRED) AR
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ARTICLE V-

The name aml address of cach person authorized 1o manage and control the Limited Liability Company:

:‘ -l u". ‘ll];‘ 3‘]!“.!-::.
"ANMBR" = Authonzed Member
"MGR™ = Manager
AMBR ian Small
1790 Fiddlers Ridge Drive
Eleming island..EL _32003-7467
Aedan Small
AMBR

1790 Fiddless Didgn Drivg

Fleming 1stand, FI-32003-T467

(Use auachment if necessaryy

ARTICLE V: Effecuve date. if other than the date of hling:
the date of filing.)

JAOPTIONAL)
(It an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
Note: Hthe date inserted in this block does not mweet the applicable stamtory filing requirements. this date will not be listed as
the document’s effeciive date on the Depwrtment of State’s records.

ARTICLE VI: Other provisiens. if any.
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REQUIRED SIGNATURE: T
L S VNLQO, e 7
LZ4

Signature of a member or an autherized representative of a4 member,

o
s T =
™
This document s executed in accordance with scetion 6050202 (1) {(b), Flornda Statues.
| wim aware that uny talse information submitted in a document to the Department of State
constitutes a third degree telonyas provided for in s 217133 F.S.
lan Small

Typed or printed name of signee
B R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S S0 Certifieate of Status (Optional)



