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ARTICLES OF ORGANIZATION

FOR = .
FLORIDA LIMITED LTABILITY COMPANY ST A
S
S P
e
ARTICLE I - Name: b(’r«‘; % ”9
The name of the Limited Liability Company is: Wl =
e
CUSTOM MONOGRAMMING LLC Ed

ARTICLE I - Address:
The mailing address and street address of the principal officc of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
601 SE CALMOSO DRIVE 601 SE CALMOSO DRIVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL. 34983

ARTICLE III-Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the regislered agent are:

TAMMY LAPADULA
601 SE CALMOSO DRIVE
PORT ST LUCIE, FL. 34983

Having been named as registered agent and to accept service of process for the above
stated limited ljability company at the place designated in this certificate, I herely accept
the appointment as registered agent and agree to act in this capacity. T further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

an ed Agent’s Signatire




ARTICLE 1V - Managcr(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:, Namg & Address:
“MGR" = Manager
“MGRM" = Munaging Member

MANAGING MEMBER: TAMMY LAPADULA
601 SE CALMOSO DRIVE

PORT ST LUCIE, FL 34983

MANAGING MEMBER: JOHN H LAPADULA
601 SE CALMOSO DRIVE

PORT ST LUCIE, FL 34983

(Use attachment if necessary)

NOTE: An additional articlc must be added if an cffective date is requested

REQUIRED SIGNATURE:

S-i;-;:::lure of 31 1] et op ab autherized representative of a momber,
{In accordance with scetion 60R.408(3), Florids Stwarurcs, the exccution

of this document conslilules wn affmmution under the penalties of
perjury that the thets stated herein we true.)

“lamm Laoadula

Typed ok printed name of sipnee

Flling Fres:

$100.00 Filing Fec for Articles of Orgunizntion
% 25.00 Designation of Registerod Agent

$ 30.00 Certifled Capy (Optienal

$ 5,00 CertHlcate of Status (Cptionnl)



