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FLORIDA DEPARTMENT OF STATE soli BT Gt STATE

Glenda E. Hood TALL ARASSEL. FLORID:
Secretary of State .

January 27, 2004

DEBORAH WILLIAMS
3010 N COURSE DR 38-104
POMPANO BEACH, FL 33069

SUBJECT: TRENDIEST INC.
Ref. Number: W04000003435

We have received your document for TRENDIEST INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

COMPLETE THE ENTIRE FORM. DO NOT RESEND WITHOUT COIVIPLETING
THE FORM. IF YOU HAVE QUESTIONS, CALL ME.

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 904A00005430
New Filings Section
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Goodday Bale Uhite, Enclosed

are addtional Funds o complete

paymert For LLC Forms, T
did net need Inc. Forms . T
hope my epror can he rendered.
by applying additronal Funds

o Y5.25 +o the #4 75

T han £ yaco
Dihal DSl



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Tf‘ en 0’ 1'657"' T,

oL FEB 17 AR1:20

(‘E_Ll\ Ll
sALLf-\ HAS

g“’\lE
LYY BRIDA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 0 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:
Deboral~ (Williams

b7

& Certified Copy

ADDITIONAL COPY REQUIRED

$78.75
ng Fee

1 $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

Name (Printed or typed)

30i0 A C’aa rse Dr. 384109

dress

loomﬁand /geac/ f7 33069

City, State & Zip

959 - 9740273

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF ORGANIZATION |
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FLORIDA D LIABILITY COMPANY e
SrTTEsEe FLOR

ARTICLE ] - Name:
The name of the Limited Liability Company is:

TRENDIEST LLC

ARTICLE II - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: ~Mailing Address:
3010 N. COURSE DR 38-104 3010 N. COURSE DR 38-104
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

ARTICLE I1I - Registered Agént,ﬂ ’Regist.éred' Ofﬁéé, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

DEBORAH WILLIAMS
Name

3010 N. COURSE DR 38-104
Florida street address (P.O. Box NQT acceptable)

POMPAMO BEACH FLORIDA 33069
City, State, and Zip

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 appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of iy position as
registered agent as provided for in Chapter 608, Florida Statures..

 Nad IS o

Registered Agent’s Signature
2L £ g
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s
ARTICLE IV- Manager(s) or Managing Member(s): qy FEB I 1}: 20
The name and address of each Manager or Managing Member is as [ollows: o SIRIE

Seuiniuiekd FLORIDA
Title: Name and Address: TRULABASSEE

"MGR" = Manager
"MGRM" = Managing Member

MGRM DEBORAH WILLIAMS

3010 N. COURSE DR 38-104

POMPANO BEACH, FL 33069

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Alvabi 4fil

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stuted herein are true.)
DEBORAH WILLIAMS

Typed or printed name of signee

Filing Fees:

$100.0¢ Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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