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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2006

HERBERT J. BUCK ACCOUNTANT
5405 JAEGER RD.
NAPLES, FL 34109

SUBJECT: INTERIOR INSIRATIONS, LLC
Ref. Number: W06000032030

We have received your document for INTERIOR INSIRATIONS, LLC and your

check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

THE INCORRECT COVER LETTER WAS SUBMITTED, PLEASE COMPLETE
THE ENCLOSED COVER LETTER,,

There is a balance due of $100.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 806A00046114

22:21Wd |-9INV 002

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO:  Hegistralion Section
Division of Corporations
AJ L
— _I:ufg,u».g. _Zjl/sf 1RA 1T /040 > L
{Name of Limited Liability Compony)

The eixlosed Articles of Organizntion and fee(s) are subnitted for filing.

Please retem 2l! correspondence conceming this matler to the following:

Herbert J. Buck, Accountant
5405 Jaegmiid person)
Naples, FL 34108

(Firm/Company)
o =
(Addreas) 2 =
P!
= 2%
= F
o D=
St
(City/State and Zip Codo) - ?‘.‘?.ré
| 2 5o
For furihier infarmation conceming this matter, plaage call: 'I‘}): %_?':’;
=
Herbert J. Buck, Accountant . N Z
ef Ad, a 227 Sy ¥ruy
Nap‘es('w 3'4'1%) {Area Code & Duytime Tclcphone Numbxr)

Encloscd is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & () $155.00 Filing Fee & O $160.00 Filing Fee,

Centificate of Staws Certificd Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copry is enclomwd)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
409 I3, Grines Street
Tallabassce, Florids 32399

P.O. Box 6327
Tellahassee, Florida 323114



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INTERIOR INSPIRATIONS, LLC

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

1744 SAN BERNARDINQ WAY
NAPLES, FLROIDA 34109

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signafure:

The namie and the Florida streel address of the registered agent are:

€
2 3%
GAYLE HJORTAAS = =3
Namie S ox
1 .3
- X
1744 SAN BERNARDINO WAY - =R
Florida strect address (0. oy NOT acceplable) x Za
NAPLES Il._34109 N 27T
City, Slate, al Zip N A

Having heen named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
regisicred agent and agree (v act in this capacity. 1 further agree to comply with the provisions of all
stahutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligationyof my position as registered agent as provided for in Chapter 608, I5..

R fismﬁﬁ}fs’&gmlum

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

Name and Address:

Title:
"MGR" = Manager
“MGRM" = Managing Mcmber

MGRM GAYLE HJORTAAS
1744 SAN BERNARDINO WAY

NAPLES, FLORIDA 34108

MGRM RRQOKE HIORTAAS
1744 SAN BERNARDINO WAY

NAPLES, FLORTDA 347109

(Usc attachment i necessary)

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

e =
e =
-
REQUIRED SIGNATURE: KR Z¢
e S0
= =
& 27
>
1 — L 7Bz
=
Signature of a m m‘B\r ‘or an alithorized representative of a member. -0 ECDE:-]
x 3
{Inaceordance wuh section 608.408(3), Florida Slatutes, the execution 5 i bl
of this doctiment constitutes an affinnation under the penaltics of perjury T
that the (acts stated herein are tnue.) g 2™

~

GAYLE HJORTAAS i _
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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