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November 9, 2006

Registration Division
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Elegant Freestyle ReDecorators LLC ;-.,z__,sg

2% T 3 7

e T

Dear Sir or Madam: BUC IR & |
Mo TR .
2 =

Enclosed please find the Articles of Organzation for the above named entity%‘yj o

I am also requesting a certified copy and a Certificate of Status. Mailing 97 <

materials have been included. I understand that the fees to file the above

entity will be $160.00 therefore; enclosed in this package you will find a

check to cover all costs. I have also included a duplicate set to be mailed as o

instructed below,

Once filed and certified please return final evidence to me at the below

address via US Mail:

SABC
C/0O Ryanne Shermean
101 Main Street, Suite One
Tappan, NY 10983

If you should have any questions, or if I can assist in any way, please do not

hesitate to call me at 1.888.664.6263 or 845.398.0900.

Thank you,

Ry@anne Sher N

Client Services

Phone: 888.66INCME 1G1 Main Sireet, Suite One Fax: B45.398.0808

845.398.0900 Tappan, New York 10883 www.stari-a-business.com



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Elegant Freestyle ReDecorators LLC

{Name of Limited Liability Company)

The enciosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

}

Ryanne Sherman

{Name of Person)

Start-a-Business.com
(Firm/Company)

101 Main Street, Suife One

{Addrcss)
Tappan, NY 10983
(City/State and Zip Code)

For further information concerning this matter, please call:

Ryanne Sherman at( 845 y 398-0800
{Name of Person) (Arca Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 . " Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Elegant Freestyle ReDecorators LLC

ARTICLE II - Address:

2

Principal Office Address: Mailing Address: T =
T G
1113 Parkside Drive 1113 Parkside Drive ) 5
Ormond Beach, FL 32174 Ormond Beach, FL 32174 = 52 ;_}1
| Zh ©
[
5

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

Shonda Stebleton

Name

1113 Parkside Drive
Florida street address (P.O. Box NOT acceptabie}

Ormmond Beach FLORIDA 32714
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Liability
company df the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

By: i
Registered Agent’s Signature
Shonda Stebleton
Pagelof2
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as folfows:

Title: Name and Address: .
"MGR" = Manager
"MGRM" = Managing Member

MGMR _ Shonda Stebleton
1113 Parkside Drive o
Omond Beach, FL 32174 o
MGMR o Rhonda Lehnen P - N =
- A
738 N Ridgewaod Ave Z r{@ = | %
Ormond Beach, FL 32174 ;é\_ %
.
. -
o -
S
o

{Use attachment if necessary)

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

{In accordance with seetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perfury
that the facts stated herein are true.)

Shmdg%% mpﬂﬁm@r

ilin :
$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.08 Certificate of Status (Optional}
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