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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:
Colours by Carolyn LLC
ARTICLE T - Address:
The mailing address and street adidress of the principal office of the Limited Liability Company is:
1118 Rhonda Drive 1118 Rhonda Drive

Micoville Flocdda, 32578

Nicevilie Florida, 22579

ARTICLE JH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The aame and the Florida street address of the registered agent are:

Carolyn Patmer

Narae

1118 Rhonda Dr.
Florida street address (F.O. Box NOT accepinble)

Nicevills, — __ TLORIRDA 32578 s
City, State, and Zip o

iC 40

Having been named as regisiered agent and 1o accept service of pracess for the above stated limired Babifity ™
company ut the place designated in this certificate, ] 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 Dbroper
and compiete performance of my duties, and I can familiar with and accept the obligations of m

Ly positiornr as "~
regictered agent as prov haprer 508, Florida Statutes.. ]
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vt @md#@mt‘s Signature
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namie and Addresg;
"MGR" =

"MGRM" = Managing Member

MER Carolyn Palmer

1118 Rhonda Brive
Nicevilta Florida, 32578

{Use attachment if aecessary)

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

n sscondmmoe hh secion S08 A0B(), Fiéﬂ? Statwres, the execution
15 document constitutes an sffirmation under the penslties j
that the facts smﬁpﬁin arg true.) et of pecjury
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$100.00 Filing Fee for Arilcles of Organigation
5 25.00 Designation of Registered Agent

¥ 30.0¢ Certified Copy (Option=l)
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