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I enciose an original and one copy of the proposed Articles of Organization of Design Paradox, LLC, a proposed domestic
fimited liability company.

Please file the Asticles of Organization and return a certificate of formation, file-stamped copy of the original document or -
other receipt, acknowledgment or proofof filing to me at the address shown below my signature

Payment for the required fees is enclosed.

The above LLC name was reserved for may use. Reservation information is as follows: Design Paradox, LLC
Sincercly, S
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Pamela J. Daya
1273 Neapolitan Rd.
Pumta Gorda
FL-33983

Telephone: (941} 6234650
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I - Name:
The name of the Limited Liability Company is:

Design Paradox, LLC
Article IT - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company Is:
> D
1273 Neapolitan Rd., Punta Gorda, FL-33083 g A
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Article I - Registered Agent, Registered Office, & Registered Agent’s Signature: 2un oy
T —
The name and the Florida strect address of the registered agent are: _éu_—, e T - -
AsitM. Dava o 5 = .
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1273 Neapolitan Rd.. Punta Gorda, F1.-33983 L
Florida street address (P.0. Box NOT Acceptable) )

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as regisiered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar wzth and accept the obligations of my position as

registered agent as provided for in Chapter 608, F.S.
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_ﬂt' O Registered Agent’s Signature

Article IV - Management: (Check box if applicable.)
[ ] The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager-managed company.

{An additional article must be added if an effective date is requested)

Cowalz b Dosiz

Signature of a membef or an autligjized representative of a member.

In cecordance with Section 608.408(3), Florida Statutes, the execution of this
document constitules an affirmation under the penalties of perjury
that the facts siated herein arve frue )

Pamela J. Daya L T
Typed or printed name of signee '

FILING FEES:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (OFTIONAL)
§ 5.00 Certificate of Status (OPTIONAL)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

2. The name and address of the registered agent and office is:

A€ M. Doya

Nave)

127> Neapel Yon Ad.

(P. O. Box NOT ACCEPTABLE)

Ponta Corda , AL 32983
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ALVIS 47 -:.w@ffvl

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

agent.

/” (SIGNATURE) - (DATE)

Filing Fee: $ 35 for Designation of Registered Agent

Designtaredew (LC
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