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.penal ties of perjury that the facts stated herein are

e .,
ARTICLES OF ORGANFZATION (}/ "‘cf/-fc
R
FOR ps 0‘8,% .
. , , gl
LEEANN'NICOLE DESIGN, LLC “-";J& %,

“The undersigned Organizer, desiring:to form a limited liability tompany. pursiiant to-the

‘provisions of the Florida. Limited T.iability: Company- Act, ‘hereby: submxts, -and files with ‘the

Fiorida Department of State, the folloving Articles of Organization.
ARTICLE Y — Naine:

‘The name of the Limited Liability Company shall be: LeeAnn: Nicole Design, LLC (the
“Company”).

ARTICLE Il — Address:

The mailingaddress. and street. address: of the-principal office of the Company shail bs as.
fotlows:

10121 Villagio Palms Way
Unit #102
‘Estero, FL. 33928

ARTICLE Il — Registered Agerit and Registered Office:
The addréss of the initial registered office of the Company‘in the State of Elorida.is 12]

North Collins. Street, Plant (.-11}', Florida.33563, aid the name. of ‘the registered agent at such
address is Keith C. Smith, Esq

ARTICLETV —-:Manageniexit':
“The Company is't6 be.managed by, a- Manager and the name-and addréss of the initial
Manager is:
LeeAnn Salvato.
10121 Vllldglo Palms’ Way
Unit #102:

‘Estero, FL 33928
IN WITNESS WHEREOF, the uridersigned Organizer has éxecuted these’ Arucics of

Orgamzatmn this 9 day of September, 2009. In accordance with Section’ 608. 408(3) Flofida
Statutes, the: execution. of these Articles ‘of Orgamzatlon constitutes.an. affirmation.under the

) Lcc@n}l Salvnto Orgamzer/




~ CERTIFICATE OF DESIGNATION
'REGISTERED AGENT/REGISTERED OFFICE

Pursiant to the: provisions of Sections 608:415, Florida Statu't_cs, the undersighied Limited.
‘Liability Company, ofganized under the ‘laws of the State of ‘Florida, submits the following

-statement in designating ;he'rt;giStpxed office/registered agent, in the' State-of F lorida:

1. The name of the compdny is:
LeeAnn Nicole Design, LLC,
2. " “The hame and addrcss of the registered agerit and.office is:
LeeAnn Salvato.
10121 Villagio Palms Way
Unit #102
‘Estero, FL. 33028

ﬁrnu’sm Vato. “O;;‘anize‘: &
Uz /09

Date

HAVING BEEN NAMED AS . REGISTI:RED AGENT AND,TO AC CEPT ‘SERVICE. OF
PROCESS FOR. THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATB I. HEREBY ACCEPT THE APBPOINTMENT, AS
REGISTERED AGENT AND AGREE TO ACT IN' THIS CAPACI"IY I'FURTHER AGREE TO
COMPLY WITH THE. PROVISIOI\S OF ALL STATUTES RI:LAHNG TO THE PROPER AND
COMPLFTL PER}ORMANCE OF MY DUTIES, AND LAM’ FAMILIAR WITH AND:ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED A(y

Keith-C. Smiith \)
13-2-5.9
Date




