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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACHIEVE BY DESIGN LLC,

[Musl end with the wards *Limitad Liabtlity Company, “L.L.C," or “LLC™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limlted Liability Company is:

166 DESIREE AURORA ST
WINTER GARDEN, FL 34787

ARTICLE IIJ - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
{The Limitad Liabillry Company cannot scrve as its own Registered Agenl. You must designate an individual or another
busincys entity with un active Floridn registration,)

The name and the Florida sircet address of the registered agent are:

CARMEN BALGOBIN
166 DESTREE AURORA ST
WINTER GARDEN, FL. 34787

Having been named as regisiered agent and 1o accept service of process for the above stated limired
liability company at the place designated in this certificale, [ hereby accepr the appointmennt as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statufes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageyt as provided for in Chapter 608, F.S..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

YMGR" = Manager
"MGRM" = Mannging Member

CARMEN BALGOBIN MGRM
166 DESIREE AURORA ST
WINTER GARDEN, FL. 34787

ARTICLE V: Effe:ﬂve date, if other than the date ol filing: A5 15, 2012
(If an effective date is listed, the date must be specific and cannot be more than {ive business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

4//%%

Signaturc of n member

an authorized represcutative of 1 member.
(Tn accordance with section 608.408(3), Florida Statutes, the oxccution

of this document cobstitutes an affirmation under the penaldes of perjury
that the fucls staled hereln are wrue.)

CARMEN BALGOBIN

Typed or printed nume of sighee
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