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“ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 — Name:
Tha name of the Limited i.jability Company Is: Exclusive interiars Li <

ARTICLE i} — Addreses

Tho mailling addrass and street address of the principal office of the Limited
Liability Company is: 1202 Waldea Drive, New Smyrna Beach, FL 32168

ARTICLE HI — Registered Agent, Registered Office, & Registered Agent's

Signature:
The name and the Floricda strest nddress of the registerad agent are:

Agents anc.S Corparatibns, Inc.
|iglte &, 773 42 Avenue North

Napiss, FL 34102

Having been nams as registersd sgent and to acceap? sarvice of process for the
abnove stated fmitsd liabiity company at the place daesignated in this certificaws, }
hereby accept the appointment as registered agent and agree o act i this
capacity. | further agrea to comply with the provisions of all statutes rolating (o
the proper and complete performance of my duties, and | am Tamiliar with and

accept the cbiigations of position as negiste agent as provided forin
Chapter 808, F.S.
Ly ——

Registered Agent’'s Signature

ARTICLE IV — Management (Sheck box if applicabie.) I
The Limited Liability Company is to bhe managead by Gne rmanager or morg

managers and s, therefore, 8 managsr — managed company-

ARTICLE V ~ Manager:
The initial Managar{s] of the Limited Liability Company ahail be:

Lania Stevens ; 7, ﬂ /
W T——
of a membar of an authoerized rapresentative of a member

{In mccardance with saction 05 4083}, Fipfida Statutes, the exesution af this document
constifuies an affrmation uncsr the papdities of perjury that the facts stated harsin are true)

Lanic Sinvens
Typed or printad namea of cignea
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