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ARTICLES OF ORCANIZATION

OF
Heir Interior Design, LLI.C

The weelersigned does hercby sabseribe tr and file these Articles of Qrganigation for the
purpase ol orgavizityg 2 limitec liability compamy under the Florida Lbvited Liability Conpany Act,
ARTICLE!

NAME
The name of thig lmited lability company is:
Heir Interior Desigm, 1.1.C

- ARTICLED
PRINCIPAL. OFFICE/MAILING ADDRESS

MATIC
A
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The principad ollice aul mailing adelress of Hiis linniled lblity campany i

10285 W-Simnple Road
Suire 205
Coral Spvings, FL 33065
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ARTICLE ITI
REGISTERED AGENT, REGISTERED OFFICE AND REGISTE
AGENT'S SIGNATURE

Y

The nane antd the Florkk atrect address of the registered agent ane:
{nyricdd Bachelar
10235 W Smnple Rond
Suite 205
Coral Springs, Fl. 38065

Haviig heen named ax registered agent antd 1o accept service of pracess lor the above stated Binited
Bubility Company at the place designated in this certilicar, 1 herelly acoept the appointment as
regigtered ageat aud aprec to et i g caprcily, 1 further agree to comply with e provisions of all
slatutes relating to the proper antl complete perfonmance of my dutics, and 1 am Gumiliar with ond
aceept the obligtions of my position ae segistered agent as provided fov in Chapter 6508, .S,

.J-gr“’to(‘w\ iﬁ'qc,Ze./‘-{r\/

rh*m Rachiclor, Registered Agent
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ARTICLE IV
MANAGEMENT

The lindted liability conpreay is 10 e muged. by its wmembees amd is, thercfore, 2 member-
managredd company. Thie nanie and adedsess ol each Manager o Maungiog Member is as Follows:

Yeromicn Hairston
600 River Treace
Waesterville, Q1 43018(

Michuel Hadrston

600 River Téace
Westavville, OF 43081

€£p/E@ Hovd

Manager
|

Member

Veronics Hairsron
Anthonzed Repressative of the Momber
{ln icvordanee with Scevion GOR.4U80), Flarida Sudutes,
the cxceution of diis docminent constinsies un allimmtion
aweler petalides of pedury ther G Taoas swiad Trertine v
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