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SUBJECT: LEONORE WITT INTERIORS, LIC
REF: W03D000D16557

¥We racelved your elegcironically transmitted docuvment.
documant has not bean filed.

NO.4?77 TP.2F

Howaver, the
Please make the following corrections and

rafax the complete doonment, including the alestronic filing eaver sheet.

Tha document iz illegible and not acceptabkla for imaging.

Please return

dags or your f£iling will be conscidered abandoned.

If you have any

our document, along with a copy of thim letter, within &0

edtions conserning the fillng of your document, please
call (B850} 245=-6025.

Trevor Brumble

FAY And, #: HD30002103948
Doounent Specialist Letter Number: DOIRA0C03611X
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., ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

in complience with Chepler G08.F 5.
AR ]

The name of the Limited Llabilty Company is:
LEONORE WITT INTERIORS, LLC

RYICLE I A -]

Tha maling address and sireet address of the principal office of the Limited Liability Campany ls:
6801 LAKEWORTH OR. SUITE 115

LAKE WORTH, FL. 33487

ARTICLE il __REGISTEREQ AGENT, REGISYERED
FICE & T Si R

Tne neme and the Florida street address of the registered agent are:
LEQNORE S8CHWARTZ

6807 LAKEWORTH DR. SUITE 115

LAKE WORTH, FL 33487

Having been named as regisiersd agent to accept service of pracess for the above
limited ilabllity company at the placs designated In this certificate, | hereby accept the
appointrment as ragistered agert and agres 1o act in this capacity. [ further egres fo

with the provisions of all statulgs relating (o the proper and complete perfermance of my
dutles, and | arn famlitar with and aceept the chilgations of my position as registerad

as provided far In Chapter 808, F C e
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Slgnalure of 8 member or an authorized representative of a

{In accordance with section 608.408(3), Florida Statutes, the sxecution of this document
constitutes an affirmation under the panalties of perjury that the facts stated herein are

LEONCRE SCHWARTZ
Typed or printed name of sigree
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