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COVER LETTER

"
TO:  Registration Section *
Division of Corporations

SUBJECT: Mdﬂ‘)[,ms A” beﬂé'ﬁ ZZCL

(Name o#himjted ant#ty C‘ompany)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

S’/!'Zamf Fain

{Name of Person)

M éompé% <

oo Mt Yernon St

{Address)

(9r/an.a(§;/, o 328032

{City/State and Zip Code)

For further information concerning this matter, please call:

Suzan. Bain « X5 __449. 9039

(MName of Person} (Area Code & Daytime 'i‘alephmc Number)
Enclosed is a check for ?@wmg amougt

Cls125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

s by Design Llc

{Must end with the words “Limited Liability Caﬁ#ny “Limited CG@(ny” ar their abbreviation “LLC,” or “L.C.,7}
ARTICLE II - Address:

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

Mailing Address:
oo Mt Vanst S fooco ME. Vrno S+
_Qdmvja; FL_ 225232 Qriﬁw; FL 32¥¢2

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

SUZsan.  Bain.

Name

B0 ult lYornm St

Florida street address (P.O. Box NQT acceptable)
Orlando n 22803

City,/State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for x'g'ﬂ@a;g‘ 608, F.S.
o
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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: Name and Address: L
"MGR" = Manager
"MGRM" = Managing Member

/14 G IQ SUZann_ Bain

1000 At Yermon St
Orlandn, P 32§03

_Mét&éz{____ Eric A

.
(20 W 20% SE, HIE
_Aew dmz Ay " looll

M/Av'j&ar _L@/_L Tapic

o,
fen fark, 1 22330

Mméer Kristi  Wa IL/&’M»
(F0 W Lot St Edia

_AZQLVML, AY fooll
& se atachument i nevessary) This LLC shall ke tger- mgﬂ/

ARTICLE V: Effective date, if other than the date of filing:  4-2¢&. Joo & .(OPTIONAL)

(1f an effective date is listed, the datc must be specific and cannet be more than five business days prior
to or 90 days sffer the date of filing.}

REQUIRED SIGNATURE:

(Ir atcordance with sectidn 608.408(3), Florida Statutes, the execution
of tht cnt-constitites an affirmation under the penalties of perjury
ém’ctheﬁctsstaiedhmmm}
SuUzann__Pain
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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