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COVER LETTER

TO:  Registration Section
Division of Coyporations

SUBJECT: . csr Designs, L.L.C.

Name of Linited Liability Company

The enciosed Articles of Orgamization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christina S. Rohde

Name of Person

. CSR Designs, L.L.C. %
" - ™
Firm/Company - o o
—rm @
. : [ v } s
990 Cape Marco Drive, PH2 > M T
Address = Ol
,—J'));' (9% g s
o= o [T &
m=<
Marco Island, FL 34145 Mo o m
City/State and Zip Cod e
w/Slate and Zip c 2en g U
o ** - T -i'
_mnrlsynergyiwaye., com R o\ BRI
I-mail address:{to be Osed for future annual report notification) o R
™
For further information concerning this matter, please call:

Dawvid Waldman, Esq. al 973 423-4200
Name of Person Area Code & Daytime Telephone Numnber

Enclosed 1s a check for the following amount:

[¥1$125.00 Filing Fee []$130.00 Filing Fee & []8155.00 Filing Fee & MIG0.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy

(additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Registration Section

Division of Corporations
Ctifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE Zh L -
Division of Corporations ;.%\ (53 ?
A )
December 31, 2009 %ﬂ% ?o ﬁ'\
ca = O
CHRISTINA S. ROHDE 2o %
CSR DESIGNS, L.L.C. - 2% ‘»
990 CAPE MARCO DRIVE, PH2 EA

MARCO ISLAND, FL 34145

SUBJECT: CSR DESIGNS, L.L.C.
Ref. Number: W0S000056327

We have received youf document for CSR DESIGNS, L.L.C. and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following cg;yection(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity. Section 608.4086,

Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings

filed with the Division of Corporations, except for fictitious name registrations and

general partnership registrations..

Please select a new name and make the.correction in all the appropriate places.
One or more words may be added to make the name' distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org. ‘ .

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited

Company, L.C., and LC.
The document number of the name conflict is #414975, C.S.R. DESIGNS, INC..

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 questions concerning the filing of your document, please call
{850) 245-6043. : ' _ _

Joey Bryan
Regulatory Specialist |l Letter Number: 409A00039640



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONEE%},\ ‘ (A
)
™
A

360

3

._75: pe
ARTICLE ! - Name: %7, %
The name of the Limited Liability Company is: '«pa -
o, ®
. -
“p 5
e . Do
: CSR Jewe_lg Design LIC . 27, ‘»
{Mugt end with the wards “Limited Liabiliey Company.” "L.L C " or "LLC™ —ap’\
™

ARTICLE H - Address:
The mailing address and street addiess of the principal office of the Liputed Liabiiity Company is:

Principal Office Address: Mailing Address:
990 Cape Marco Drive, PH2 &&O_Capg_MaLcQ_Dnm_Etiz
Marco lsland. FL_ 34145 Mazrco tsland El 34147

ARTICLE ! - Registered Agent, Registered Office, & Registered Agent's Signature:
" {The Ltmited Liability Company cannot serve as 1is own Registered Agent. You musi designate an individual or anothe)
business entiry with an active Florida regisiridion.) '

‘The name and the Florida sirest address of the vegistered agent are: Effective Date 0//[)///0

N Christina Rohde

Mamie

990 Cape Marco Drive, PH2
Florida sneet address (P.O Box NOT acceptable)

Marco Island 34145 g/
Ly, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated linired
liability company at the place designated in this certificate, T hereby accepr the appointment as
registered agent and agree lu oct in this capacity. I further agree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my duiics, and | am familicr with and
accepi the obligations of myv pasition as registered ugent as provided for in Chaprer 608, F.S..

< Ohisliin. S Prbolo.

Registered Agent’s Signasture (REQUIRED}

(CONTINUED)

[
T




Pape [ of2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fellows

Thde: Name and Address: o
e ! Py
”.\IGEE - Manager 20 @ .y
MGRM" = Managmg Member ('C_;J M -
2 ey
Christina Rohde, MGR 990 Cape Marco Drive, PH2 Yﬂ?ﬂ o m
Marco Island. Fi 34145 A< o
ca 2 O
2y, &
E=
2% ‘@
S
V
(Use attachment if necessary)
ARTICLE V: Effective date, il other than the date of filing: Janusry 1, 2010 . (OPTIONAL)

{1 an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aftérthe'date of filing.) : I

REQUIRED SIGNATURE; h _
< CMM LS /%/W |

Signature of a member nr an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an atfirmation under the penaltres of perjury
that the facts stated herein are irua.)

Christina Rohde, MGR

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

page 2 of 2



