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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMIPANY

ARTICLE] - Name
The name ol the Limiled Liability Company is:
LORI’S HOME CONCEPTS, LLC
ARTICLE II - Address

The mailing address and the sireet address of the principal office of the Limited Liability
Company is as follows:
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1219 Belleaire Circle e,
Orlando, Florida 32804 ZH o= 71
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ARTICLE I1I - Registered Agent and Office and e O
Registered Agent's Signature "_:_Cg = RE
= i

The name and the Florida street address of the repistered agent are: g; w <
St R
Lorene B. Wehhb »
1219 Belleaire Circle
Orlando, Florida 32804

Having been named ux registered agent and (o aceept service of process for the above stated Imited fiabiifry
company i the place designated in this Certificate, | herehy accept the appolntment as registered agent und agroe

to act in this capacity. [ further agree to comply with the provisivns of all statdes relating to the proper and

complete performance of my duties, and I am famifir with and accept the obligations of my position ay regiviered
agenr as provided for in Chapter 608, Floride Statwtey.

f.orene B, Webb

(Rugistered Agent's Signature)

Signature of a member or an
authorizéd representative of a member.

Lorene B. Webb, Managing Member

(In accordance with section G08.408(3), Florlda Statutes, the execution of this document aonstitites un affiemation under (he
penaltics of perjury that the tacts stated herein are true.)
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