.

THowiIqeete

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picxup [] warr [] ma

{Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

NAEIGATEN RN

300439056423

Pod
=
a4
=
Vi dme g meme VI B T
P T 2 =—01001- itk 422170
T ™ i
T N ]
»
- -
7R Y]
- =
- '
(‘1 @
e T
=

™2

=

T
: faliad i = EEPS
P
:: o ":":
:f iy = e
LN -/
[P - s
71 o RN
Fard ——
e g
= = <
o L)
T e o
[ bt
e o




N : y"
CORPORATE When you need ACCESS to the world /Z
ACCESS,

INC.

236 East 6th Avenue, Tallahassee, Flonda 32303
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1. KAREN TWEEDIE DESIGN LLC o
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
({CORPORATE NAMIE AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT &)
5.
(CORPORATE NANME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO:  New Filing Section

Division of Corporations

Karen Tweedie Design 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 to the following:

Anthony Holmes

Name of Person

r~3
o 3
- 2
r =
Registered Agent Solutions, Inc. i_‘ é
- P r
Firm/Company > h
-
5301 Southwest Pkwy., Suite 400 R
Address LR
A
Austin, TX 78735 rre =
City/State and Zip Code
orders@rasi.com
E-mail address: (to be used for future annual report notification)
For further information concern ing this matter, please call:
888-705-7274 888 705-7274
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee C1%130.00 Filing Fee & £J$155.00 Filing Fee & 0$£160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additionai copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.Q. Box 6327

2415 N. Monree Street, Suite §10
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

Karen Tweedie Design LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

617 NW 10th Cu.
Boca Raton, FL. 33486

617 NW 10th Ct.
Boca Raton, FL 33486

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signature:

~3
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or, ~
another business entity with an active Florida registration.) r:_ =
[ <o
The name and the Florida street address of the registered agent are: et :j
. o
Registered Agent Solutions, Inc. w -
Name e S
{..r" e V)
2894 Remington Green Ln., Ste. A i .
Florida street address (P.O. Box NOT acceptable) r 'T 5

Tallahassee, FL 32308
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accep! the appointment a3 registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pesition as registered agen! as provided for in Chapter 603, F.S..

N N
dk'—"f{Eu-fE)"U"‘Q’} Samantha Niels, Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)

TENE



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Karen J Tweedie
617 NW i0th Ct.
Boca Raton, Fi. 33486
MGR John C Tweedie

617 NW 10th Ct.

Boca Raton, FL 33486
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(Use attachment if necessary) X r‘:):
e wn
ARTICLE V: Effective date, if other than the date of filing;: (OPT[ONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days pnor]to or 90"days after H
the date of filing.) R
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wnll nét%e listed
the document's effective date on the Department of State's records. e
i

ARTICLE VI: Cther provisions, if any.

La

REQUIRED SIGNATURE: ,_Z(

Junid s

Signatyre f a memz o*‘ an authorized representative of a member.

This document is executed {in agcordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false in jon submitted in a docurmnent to the Department of State
coustitutes a third degree felony as provided for in5.817.155, F.S.

Karen J Tweedic

Tvped or printed name of signee

Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)



