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FLORIDA DEPARTMENT OF STATE LA
Division of Corporations : a-l IR S
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LU Ab

December 13, 2024

JAMES R. PATTERSON
9610 NORTH LOOP RD
PENSACOLA, FL 32507 US

- SUBJECT: ART.N.SOUL STUDIO.AND_GALLERIA L.L.C.

Ref. Number: W24000164054 e e

We have received your document for ART N SOUL STUDIO AND GALLERIA
L.L.C. and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM"® for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative®, "Authorized Person”, and *Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Monique K Anderson

Regulatory Specialist Il Letter Number: 324A00027111
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

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

-1 K/Qﬁ?{/&gﬁc@ ru?/;w@ (;t//”ngz /ZC/

{Must conlain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Caompany is:

Principal Office Address: Mailing Address:
ALY Gl Sl e L0 i, Lo 2.
Lo salola L 23547 Fen oot A2 Z7507

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{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.)

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

~

Name

G ST Loz x;}/

Flonda street address (P.O. B{;x NOT accceptable)

Lhaseands  JL 2D

g City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability company ai the

place designared in this certificate, | hereby accepi the appointment as registered E}gem and agree 10 act in this capacity, |

Surther agree to comph with the provisions aof all statutes relating 10 the proper and complete performance of my duties, and {
f- . . . . i N / ) / . , e

am familiar with and accept the obligations of my positionas registered agent as/provided for in Chapier 605, F.5..

/ Registered Agent's Signature (REQUIRED) - ~
2

(CONTINUED) '(-_:
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Titles
“AMBR" = Authorized Mcmber

"MGR" = Manager P
’ Ghlh Ll Lavg Kol

Fousaoad , l2 Z2507

7,4777, 1% Deion 1NZraer

Lot da s Frngl AT
A sadads j b4 7 740¢.

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA
L\/////W/

5lgnni§i>é"o/fa .member or an authorized represenlatwe of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
1 am aware that any falsc information submitted in a document to the Department of State
ey

[2—=1
o

constitutes a third degree felony as provided for ins 817155, F.§
B

Necor M Soer
T4ped or printed name of signee
E-I- E .. . ! -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ot

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) .
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