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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

CLAUDIA NASRA DESIGN, LLC
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ARTICLE I - s
| -
The name of the Limited Liability Cimpany shall be; CLAUDIA :;, %%
NASRA DESIGN, LLC ' ' ' wn a2
QB
ARTICLIE 11

The Company is organiied for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE TIT -
.. The mailing address and street address of the principal office of the.
Limited Liability Company: 6122 SOUTHARD STREET, WEST PALM
BEACH, FL 33411. - :
ARTICLE IV

" The name and the Florida street address of the registered agent:
THOMAS DONELON; 7711 N. MILITARY TRAIL, SUITE 203, PALM
BEACH GARDENS, FL 33410.

ARTICLE V
The name of the Member(s) shall be:

SOLE MEMBERS AND SUBSCRIBER

CLAUDIA NASRA
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CERTIFICATE OF DESIGNATION = o Z
REGISTERED AGENT/REGISTERED OFFICE/MEMBER/REPRESEN

QLAD DIA NHS@, DES(G‘:MJ L C

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the articies of
organization, | hereby accept the appointment as registered agent and agree to act
in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complete petrformance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

“" Registered Agent

Signature of a member or an authorized representative of a member.
o Coaay VEIgaom .-

Lo,

(In accordance with section 608.408(3), Florida Statutes, the execution of this decument |
constitutcs an affirmation under the penalties of petjury that the facts stated herein arc true.)

Ceaudia NASEA
Typed or printed name of signee
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