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JCOVER LETTER |
TO:  New Filing Section ' :
Diviston of Corporations
SUBJECT: !
Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submirted for filing,

Please retur all correspondence concerming thiS matter to the following:

: Emily Peyton Smithrwick

Name of Person

Fim/Company

1041 Gabriel's Tumn

Address @

' Shreveport, LA 71106

"City/Sic and Zip Code.
einilypsmithwick@gmail.cc}m
E-meil address: (to be used for fiture ammmal report natification)

For further information concerning this matter, plésc cail: :
Emily Pcytom Smithwick . 318 3935387
at_ ) .
Name of Person ArcaCode  Daytime Telephone Number

Enclosed is a check for the following amount

[1$125.00 Filing Fee =5130.00 Filing Fee & [0$155.00 Filing Fee & [1%160.00 Filing Fec,
Centificate of Status Certified Copy : Certificate of Status &
! (additional copy is enclosed) Certified Copy
j i {additional copy is enclosed)
I
Mailing Addresc : Street Address |
New Filing Section 1 New Filing Sectian Division
Division of Corporations The Centre of Tallshassee
P.0. Box 6327 2415 N. Monroe Sureet, Suite §10
Tallahassee, FL 32314 Tallabassee, FL 32303

(20000411286 3)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanze:
The name of the Limited Liability Company is:

i EAlack LIC |
(Must contain the words “Limited Liability Corpany, “L.LC.,'i‘ or “LLC.")

ARTICLE II - Address: ’
The mailing address and street address of the principal office of the Limited Leability Company is:

Principal Office Address: | Maling Address:
: |
1041 Gabrict's Tum : 1041 Gabriel's Tum
Shreveport, LA 71106 Shreveport. LA 71106
ﬁ ©L 2
ARTICLE IIL - Registered Agent, Registered Qlfice, & Registered Agent’s Signatare: s
(rthimitchjabﬂityConmymnmmasiuownRegismedAgmLYounmstlhesignateanindividmlor e -

another business entity with an active Florida registration ) by

The name and the Florida street address of the n:gst:red agent are;

s
[t
o=
™
S e
'
ro
T
=
%)

__Richard S. McNeese i —
E Name [ .": - e
: i :
36468 Emerald Coast Pkwy_ Suite 120) - Ny
Florida street address (P.O. Box NQT aceeptable)!
Destin | FL 32541
City ) State Zip

: |
Having been named as registered agent and 1o accepl service of process for the above mded limiced liability company ar the
Place designated in this certificate, I hereby accept the appointment as registered agen: and agree to act in this capacity. I
Jurther agree to comphy with the provisions of all starutes relafing ro the proper and complete performance of my duties, and !
am famitiar with and accept the obligations of my pgdition as registered qgent as provided for in Chapter 605, F.5.

(H20000411286 3)
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ARTICLE IV-
The name and address of each person amnmd to managr and control :.hc Limited Liability Company:
"AMBR" = Authorized Member i i
"MGR" = Manager ‘ [
AMBR , Jack A, Smithwick_ ir.
. 1041 Gabnel's Turn
Shreveoort LA 71106
I
MGR ! Emilv Pevian Smithwick
! 041 Gabnel's Turn
Shreveport LA 71106
|
: ] i
i | ¢ . X
! . — X
. | ot =
: ; Q !
. i :'5“ . | ' :
(Use anachenent if pecessary) . no !
; - {
ARTICLE V: Effective date, if other than the date ofﬁlmg: | . (OFTIONAL) = -
(If an effective date is ksted, the date mnst be specific and unnothemnrethmﬁuhmdayspnortoor%mfw
the date of filing.)

Note: If the date inserted in this block does not miect the applicable stantary ﬁlmg requirements, this date mil niot be fisted as
dlcdommmnseﬁ'ecnvedaieonlheDepamnzmometesremrds. |

|
ARTICLE VI: Other provisions, if amy. :
1

Any Lawful Purpase

REOUIRED SIGNATURE:

Signatureof a
Tios docurnent is

imWecordance with section 6’05. 203 (1) (b), Fl.onda Stannes.

I am aware that any mformation submitted in 2 dociznent 1o the Department of State
mmtesathxrddegrecfelonyaspmvﬂ:dforms.ﬂl'r 155, F.S.
. Richard S. McNesase !
. Typed or printed name of signec
Eflinz Fees: i

$125.00 FHing Fee for Articles of Org’.mzahon and Designation of, ]Reglstered Agent
$ 30.90 Certified Copy (Optional)
§ 5.00 Certificats of Statas (Optiooal)

|
|
|
!
|
|
|
|
(H20000411286 3) :
|
|



