L250BEHT 821

(Requestor's Name)

FAMIEL IR

— 600460324096

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

1/ E5/Eo-—010g0--H10 #4125, 0
{Business Entity Name)
{Cocument Number)
Certified Copies Cenificates of Status
) ~
. . - . - —
Special Instructions to Filing Officer: N |
: 5
- SR
SRR T
>
N m
S inzo
: -
L f—\ -— 'I'_\?
‘ =2 Qe
(e S N —
[ };.
3N
[
Oftice Use Only




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: TH’& SNDT STDQE’, L Co

Name of Limited Liability Company

The eaclosed Anicles ol Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier (o the following:

Amh@,{ Ailstock

Nane of Person

Firm/Company

3122 Mahon Dr FR01-24D

Address

Tallahassee Moride 32.30%
rads

Citv/State and Zip Code

E-mail address: (1o be used for fut

"~
notification) Rl
SR
For further informatton concering this matier. please call: =T
TTe Ny
AW |
R m
at{ ) i [ g Q
Name of Person Arca Code Davtime Telephone Numbcri'; S ~
! o< e
N };_i‘_'_’_. o
e b e B
Enclosed is a check for the following amount: - R
#‘\5; 125.00 Filing Fee T$130.00 Filing Fee & OJ$135.00 Filing Fee & T$160.00 Filing Fee.
Certificatc of Staius Cenificd Copy Centificate of S1atus &
(addilional copy is enclosed) Centificd Copy
(ndditional copy is enclosed)
Mailing Address Street Address
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

New Filing Section Division
The Centre of Tallahassce

24135 N. Monroc Street. Suiie 310
Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

e SNoT STore, LLO

{Must contain the words “Limited Liability Cmnpam L.LC.7or"LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3122 wvahan Dr
HLO - 249D
Tall_Fi A23D%

ARTICLE 111 - Registercd Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or
another bustness entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

THOMAS A LS Toc ke

Name

222 Manary, O FI01 =240

Florida strect address (P.O. Box NQT acceptable)

Tall A 32305 .,

City State Zip L

+
[taving been named os registered agent and lo aceept service of process jor the above stated limited liability company,
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacipy. 7% T
Jurther agree to comply with the provisions of all sintutes relating to the proper and complete performance of my dune.\ (@f [~

am familiar with and accept the abligations of my position as registeged agent as provided for in Chapier 603, I |S.. 5 - m
, R
ot 2y
Py
Registcred Agent’s Signature (R EQU?\‘ED) ‘ ‘_;::: Aj‘ c,;:- ‘

(CONTINUED)



ARTICLE IV-

The name and address of each person autborized 1o nanage and control the Limited Liability Company
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMR I

Jacksen Ailstock.
3122 Wionewn Tl

Tallowaaser 1L 322309

AMBR_

Ll - 2R

Awmboer ASstock_
L. Mavwne

Or
Talc wnwosaesd £

LD (- 24D
2LA3NE

{Usc attachment iof necessary)

ARTICLE V: Effective date, if other than the date of filing ID l
the date of filing.)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

. (OPTIONAL)
. L% ‘-' e -.-. -
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depanment of State s records
ARTICLE VI: Other provisions, if any
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BREQUIRED SIGNATURE: iz o O
. }Q( \ LR =
Yy,
Jqck son Ajlstock L Zaw
Signature of a member or an authorized representative of a member. 2274 g.'
This document is executed in accordance with section GUS (12203 (1) (b), Florida S@J’E‘s *
1 amaware that any falsc information subnuitied in 2 document to the Depantmeat o State
constilutes a third degree felony as provided for ins.817.155, F.S. .
Typed or printed name of signee
S 3

25.000 Filing Fee for Articles of Organization and Designation of Registered Agent
0,00 Cerntified Copy (Optional)
S 5 ifi

5.00 Cenrtificate of Status (Optional)



