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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

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

interiors by the Phoenix, LLC
{Mus end with the words "Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE X - Address: o ‘
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2987 Day Avenus
Miami, FL 23133

2997 Day Avenus
Miami, FL 33133

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company sannot verve m ity own Registened Agent You must dagignate an individual or gnother

buginegs entity with sn active Florids registration.)
The neme and the Florida street address of the registered agent are:
L

2
Richard M. Sepler ~
Neme T ;"‘.l,
2997 Day Avenue LN J
Florida sueet address (PO, Box NQT acocpmbls) e T
Miami g 33133 O S
Chty, State, and Zip 2 w T
ab

Having been named as registered agent and 1o accept service of process for the above stated Balted

liahitity company i the place designated in this certificats, I horeby accept the appointment as
registered agent and agree to act in this capacity. 1 further agrae to comply with the provisions of all

statwdes relating to the proper and compiete performance of my duties, and I om familiar with and
daccept the obligmtions of mixposition ay regisiered agent as provided for in Chapter 608, F.§..

S

8 Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

e — my L
Litle: Nome and Address: B S
"MGR" = Manager Coom ey
"MGRM" = Managmg Member 22w T
5 e
MGRM Diane 8. Sapler LU,% Z_J: ) r.-
2837 Day Avenue rr_sr.‘ = § m
Miami, FL 33133 it =
Tawm 2
- .:f.r m:
—=5 B

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (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.)

Sifnnmn of o member or pn &_\

suthorized representutive of o member.

{In 2ccordance with section 608.408(3), Florida Statutos, the execution of this document
constitutes an affirmation under the penaltics of

REQUIRED SIGN

petjury that the facts #tated herain are true,
1 am gware that any falss information submitted in a document to the Department of State
consututes a third degree felony as provided for in 5.817,155, F.5.)

Diane S. Sepler
Typed or printed name of signee

Fifinig Foey:

$125.08 Filing Fee for Articles of Organizatioa and Designation
of Registered Agont

§ 30.00 Cartificd Copy (Optional)
§ £5.00 Cortificate of Status (Optinnal)
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