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FAX AUDIT No. 502000069826 4

ARTICLES OF ORGANIZATION
FOR
CRAFTS & DESIGNS BY BEE, LLC

ARTICLE I - Name:
The name of the Limired Ligbility Company is: Crafts & Designs by Bee, LLC

ARTICLE 1T - Address:
The mailing address and sirest address of the principal office of the Limited Liability Company

is: 4320 Crystal Lake Drive, # A5, Pompano Beach, FL 33064

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signatures
The name and the Florida street address of the registered agent are:

Miche] Pujazon
4320 Crystal Lake Drive
#AS
Pompano Beach, FL 33064

Having been named ar registered agenr and ro accept service of process for the above stared
hmired liability company at the place designated in this cerrificare, I hereby accepr the
appointment as registered agent and agree 1o act in this capacuty. I further agree to comply witk
the provisions of all statutes relating 10 the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position gy registered agenr as provided for in

Chaprer 608, F 5. 9
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ARTICLE IV - Management :‘E =
The Limited Liability Company is a manager - managed company, ;1-} = A ;
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Signed and dated this J/  day of April, 2002. _,qE? = o -
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Member or Authorizeq tepresentative of a member
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