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' HO5000084888
ARTICLES OF ORGANIZATION

R FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liability Company is: Elegant Interior Designs by Arlene LLC

ARTICLE 1 - Address

The mailing address and sireet address of the principat office of the Limited Liability Cotnpany is: :f'»: | %
cipa Addresy: Mailipg sddress: 1%@‘ ‘ f—% A%
R s Rosabecie o 2
o
—Boyuton Beach, KL 33457 _mmm&u%
%%
A

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sireet address of the registered agent are:

Arlenc Slegman

Name
5802 Royal Lake Cirele
{P.O. Box or Mail Drop Box NQI. Aceaptsble)

Boynton Beach, FL 33437
(City / Stare / Z2ip)

Having been named as registered agent and to accept service of process for the above stated limited Hability company
at the place designated in 1his certificate, I hercby accept the appointment as registered agent and agree to act in this
=apacity. 1 further agree to comply with the provisions of &l statutes relating to the proper and compiele performance
of ry duties, and f am familigr with and accept the obligationsypf my position as registered agent as provided for in
Zhapter 608, F5. 7

Registered Agent's gﬂgnatwqﬂ Arlene Siegman
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ARTICLE IV - Manager(s) or Managing Membet{s): HOS H8o
:Ilmname and address of cach Manager or Managing Member is as follows:

Titles Name sud Addregs:
WOR" =Manager

"MOGRM" =Meanaging Member

MGR

Arlene Siegman- 5303 Roval Lake Cirele, Bovnton Beach, FI 33437

{Usc attachment if necessary)

REQUIRED SIGNATURE:

document constituies an zMfirmation snder the penalties of perjury that the facts ‘;—fs -
A : Ly S
stated herein are true. ) XD
2%
v
Arlene Siegman

Typed or printed name of signec
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