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COVER LETTER

TO: New Filing Seetion
Division of Corporations

Miss Dustee Pageant 1L
SUBIECT:

Name of Lemited Liability Company

The enclosed Articles of Organization and lee(syare submitied for filing.

Please return all correspondence concerning this nuter to the tollowing:

Patricia Aldous

Name el Person

Firm/Company

214 SW Menior Coun

Address

Lake City, Florida 32025

CivdState and Zip Code

pattif@icvelescentral.com

E-mail address: (10 be used for future annual 1eport notitication)

For further information concerning this matter. please call:

Jenmfer Freeman 386 292.2921
at{ }
Name of Person Area Code Dayvtime Telephone Number

Enctosed is a cheek for the following amownt:

=S| 3000 Filing Ve & (IS133.00 Filing TFee & S160.00 Filing Fee,
Certiticate ot Status Certified Copy Certificaie of Status &
tadditional copy is enclosed) Ceatitied Copy
Cudditional copy is enclused)

[35125.00 Filing Fee

Street Address R
New Filing Section PHvision

The Centre of Tallahassew

2413 N Moenroe Strect. Suite 810

Tallahassee, FIL 32303

Mailing Address

New Filing Section
Division of Corporatiohs
P Boa 0327

Tallahassee, FLL 323D



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The nanwe of the Limited Liability Company is:

Miss Olustee Paseant, LLC
(Must contain e words “Limited Liability Company, “LL.CL7or *LLCT)

ARTICLE I - Address:
The mailing address amd street address ol the principal efttee of twe Limited Liability Company is:

Mailing Address:

IPrincipal Office Address:
314 SW Mentor Ct 4 SW Mentor (t
lahe Cilv, Florida 32023 Lake Chiv, Flonda 32025

ARTHCLE N1 - Registered Agent. Registered Office. & Registered Agents Signature:
1 The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florda street address of the registered agzent are:

John G, Aldous

Nuame

I SW Menar O
Florida street address (7.0, Box XOT acceptable)

Lake City Flonda 32025
Ciy State 2

Having heen named as registered agent and i gecept service of process for the ehove swared fimited liahiline company at the
place designated in this certificate, [ herchy accept the appointment us regisiorod agent and agree ro aetin this capacity. |
further agree o compiv with the provisions o all siatites refating o the proper and complete performance of wv dutios, and {
am famifiar with and aceept the obligaetions af'my position as registered agrent as provided for in Chaprer 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized w manage and control the Linmited Linbility Company:

Title: Name .
"AMBR” = Authorized Member

"MGR™ = Manager
AMBR Jeonider Freenun
172 8B Sandia Wav
Lake Citv, Flonda 326235

AMHBR Dawn Ripolineer
OUT2 SW O ISEst Place
Lake Buter. Florida 32034

AMBR Patricia Aldous
314 8W Mentor Ct.
LakeCity, Florida 32025

{Use attachment if necessary)

ARTICLE ¥z iiecnve date, ifother than the date of tiling: Junuary 1. 2028 OPTIONAL)Y

(I an effective date is listed, the date must e specific and cannot be more than five business days prior to or 90 davs ufter
the date of filing.)

Note: the date inserted in this block does notmeet the applicable statwtory iling requirenents. this date will not be listed as

the document’s elfective date oo the Department of State™s records,

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNXTURE:

" i
Signatyr

M 2 merber or an authorized representative of a member.
I am aware th

any fabse mtormato submiged in o document 10 the Deparent ot State
constitutes i third dagee Teleay as provi t

ol | 7135 F.5.

$125.00 Filing Fee tor Articles of Organization and Desienation of Registered Agent
S 300 Certified Copy (Optinnal)
§ 500 Certificate of S1atus (Optional)



ELECTRONIC ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
The name of the Limited Liability Companyis:

Miss Olustee Pageant, LLC

ARTICLE Il
The mailing address of the Limited Liability Company is
314 SW Mentor Ct.

Lake City, Florida 32025

ARTICLE 1l
The purpose for which this Limited Liability Company is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

The name and street address of the registered agentis:

John G. Aldous

314 SW Mentor Ct,

Lake City, Florida 32025

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, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of of all statutes relating to the proper and complete



performance of my duties, and | am familiar with and accept the obligations of my position

as registered agant. e
Nosd T8

/
Registered Agent Signature: AVS44'

k\ John G. Aldous
ARTICLE V
The name and address of managing members/managers are:
Jennifer Freeman
172 SE Sandia Way

Lake City, Florida 32025

Dawn Ripplinger
9972 SW 151 Place

Lake Butler, Florida 32054

Patricia Aldous
314 5W Mentor Court

Lake City, Florida 32025



