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TO: New Filing Section
BDivision of Corporations

Bright Home Desien | ¢
SUBIJECT:

COVERLETTER

Name of Limited Liabiliey Company

The eactosed Articles of Organization and feefs) are submiited lor tiling

Please return all correspandence concerning this matter 1o the followiny:

Dzingas Buzelis

Brght Home Design

N of Prisen

T804 2nd Ave W

Firnm/Company

Bradenton L 34204

Address

dziugasbiggvahoo.com

Ciny/State and 7ip Code

E-mail address: (o be used for Tuture annual report notification)

For further information concerning thes matter, please call:

Dzingas Buzehis

at (

630 B2 1E5

Name of Person

Enclused 15 a cheek for the following amount:
T3S125.00 Filing Fee IS0 a0 Filing Fee dr
Centifteate of Status

Mailing Address

PRl LLAAS — S S

New Filing Section
Divizion of Corporations
POy Bax 6327
Tulahassee, Fl

32304

Area Cade

Ditvtime Telephone Numbwer

TINLES 00 Filig Fer &
Ceriified Copy
{additional copy is enclosed}

Street Addruess

New Filiag Section Division

The Cente of Tallahasses

23413 NoMonroe Street, Suiie 810
Tallahassee, FL 32303

y 160,00 Filing_Een
Centiticaie of Staesi®
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ARTICLES OF ORGANIZATION FOR FLORIDA LENTTED LIABILTTY COMPANY

ARTICLE D - Nume:
The e o the Limited Liability Company is:

Bricht Home Desion [L1.C

{Must contain the words “Eimited Liability Company, "L.L.C.7 o "LLCT)

ARTICLE T - Address:
The smaiting address and street addiess of the principal ottice of the Limited Liability Company s

Principal Office Address: Mailing Address:

704 2nd Ave W

7804 2ud Ave W

Bradenton F1, 3320Y

Bradenton FL 342(9

istered Agent®s Signuture:

ARTICLE I - Registered Agent, Registered Office. & K

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuat i

another business entity with an acuve Florida registration )
The name and the Florida street address of the registered zgent are

Dziveas Buzelis

Name

7504 Ind Ave W
Floricla street address (7.0, Box NOT acceptable)

FL 34209

Bradenion

Ciry Stue Zip

Having been numed as regisiered agent and (o accept service of process for ihe above stated Limited liohility company ot the

plave designated in this cortifieaie, Dherehy accept the appoimtment as registered agens and agree to act in this capacity. |

fiurther guree to comply with the provisions of @fl statutes reluting to the proper and complete performance of my dutics, and |
cm frmiliar with end coeept the obligations of riy pusition as registered ageni as provided for m Chapier 803, F.S..

Regifered Apent's Signature (REQUIRED)
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ARTICLE [V-

The name and address af cach person authorized o pumage and control the L imiied Lishility Company

Naoe and Address:

"AMBER™ = Authorized Member
"MOR" = Manager
MGR Dzivweas Bureliy
7804 2nd Ave W
Bradenion FL3420Y
Use attachment it necessaryd
ARTICLE Ve LEffective date, if other than the date of tiling:
Mane

AOPTIONAL)
Tective date is Vsted. the date must be specific and zannot be more than five business days prior to or 90 days after
the date of filing,)
Note: 1 the i

If the dute mserled in this block does not sneet the applicabic statatory
the docuament’s elfective date on the Department of Siate’s records

filing requirements, ihis date will not be disted as
ARTICLE VI Other provistons, 1 any

BEQUIRED SIGNATURE:

Signature of a member or i authorized rvpu-wntnlnom a member.
This document is execuied in acep

lance with section &i15.0203 (1) (b
[ am aware that any false mimnm g subiined in

" —2
Florida Sugites. =
a Jocument 1o the De ..ulmcngrﬂaic ——
= ‘“"‘1
constitutes a thivd degres fclony aMprovided forins3y17.i55 By -5 said W
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£125.00 Filine Fee for Avticles of Qrganization and Designation of Reeistered Agent o —_— =
$ 30.00 Certified Copy (Optional) TRl
$  3.00 Certificaie of Status {Qptional)



