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ARTICLES OF ORGANIZATION J,'OR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabliity Company is: Art For Your Soul, LLC
ARTICLE Il — Addross:

The mailing addross and street adgross of the principal office of the Limited Liabllity
Company Is: 7460 SW 20" Streeat, Plantation, FL 33317,

ARTICLE lil Raglotered Agent, Registerad Office, & Reglstered Agent's
Signature:

The name and tho Fliorida stroet address of the reglisterpd agent are:

Ageonts and Carporations, tnc.
300 Fifth Ajvenue South

Sulte 101-330

Naples, FL|34102

Having baen named as registe: agent and to accept service of procaess for the
above stated imited llabliity compény at the piace designataed in this cerificate, |
hereby accept the appolntment as ragistared agem and agres to act in this
capacity. | further agrae to comply with tha provisions of all statutes ralating to
the proper and cormplets parformgnce of my duties, and | am famillar with and
accepl the obligations of my position as registered agem as provided for in
Chapter 608, F.8. A
g

and Corporations, Inc.
-~ -

y: DavidN. Wlilams, President
ARTICLE IV — Managemant (Check box If appiicable.) [ }

The Limited Liabiltty Gom Y is to be managed by one IMANRBSGOT OF TMOTH Managers
and la, tharofore, a manager — managed company.

ARTICGLE V — Manager: N \ }
The Initlal Manapger(s) of%rb él}u%ad’él!l\éﬁi\:;ﬂ-tz:mpany shall ba: -

Michetie Albury | N m)?"

el

Signature of a mpmbaer or an auvtho, o rep tative of » Imem

(1n accordance with aaction 608.408(3), Florida Statutes, the execution of % o

constitutes an affirmation undar the penaities of perjury that the facte a te rain are iw-
Ly £

true.) M o -

—+-Michelle Abury, N, el L Iw R
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