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I Garth Garrett here-by submit my application to form a Florida
" ‘Limited Liability Company, ( Garrett Table Designs LLC)
performing Sales, Marketing and Design functions in the Marine,
Recreational and Hospitality Industries.

Garth Garrett

428 Plaza Real #339
Boca Raton, Fl. 33432
Ph. 561-646-0530
thegaret(@aol.com

Thank you for your help in expediting this application.

Gart@]arrett
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2006

GARTH GARRETT
428 PLAZA REAL #339
BOCA RATON, FL 33432

SUBJECT: GARRETT TABLE DESIGNS LLC
Ref. Number: W06000049481

We have received your document for GARRETT TABLE DESIGNS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on November 9, 2006.
Please amend your document accordingly.

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 guestions concerning the filing of your document, please call

y
(850) 245-6984.
Deborah Bruce
Document Specialist Letter Number: 206 A00066392
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CGALEETT TARLE DESIGVS LLC

(Must end with ihe words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or
“L.CY

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:

AR ETT TABLE DESIGNS (LLC — GARRETT TABLE DESIENS (Lo
S2 8 PazA EEAL H B3] F28 PLAZA PEAL F339
BocAkptony, FL. 33432 Beca RATOA), FL 33932

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an

individual or another g %
business entity with an active Florida registration.) R Z«
. _ Z 23
The name and the Florida street address of the registered agent are: < Zm
’ N S
- 30
GALTH GARBETT ==
Name }’ o o
F28 RAzA PEAL FIJZq = A
Florida street address (P.O. Box NOT acceptable) — PR
o =

1SacA leATon FL 53432
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificaie, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I 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

(CONTINUED)
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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:

"MGR" = Manager
"MGRM" = Managing Member

Peiucioa —Mér. (GARTH GARBETT
Y28 DAzZA REAL #F 339
BOcA RATON, FL 53732

Design- Mérz Dovgias (ZARRETT
el T

BocA ATON, Ft 33422

=

=S

S
(Use attachment if necessary) :
- - ot ‘ .,._J
ARTICLE V: Effective date, if other than the date of filing: _ / /=20 'Ob * .y
(OPTIONAL) =
(If an effective date is listed, the date must be specific and cannot be more than five £
business days prior to or 90 days after the date of filing.) S

REQUIRED SIGNATURE:

ﬂﬂﬂv’ Pt

Signature of representatlve of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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