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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DESIGN U COACHING, LLC

(Must end with the words “Lirited Ulability Company, “L.L.C.." o “LLC.™

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pfis ce Aak S e Mailing Addreast— .o — .~ ool o
2114 Maximillan Avenue

2114 Maximili venua
Spring FUIL, FL 34800 Spring N, FI S

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizhility Company cannat serve 0 ity own Rogistesed Agont. You must deaigause an individual oy snother
business entity with s aotive Florida registration.) ;:?ﬁ ;s
=~
The name and the Florida street address of the registered agent sre: o f-" ;
Andrew Lyons, Esquire Eo o DO
- & G
The Lyons Law Group, 4103 Little Road R E o
Florids strest 3ddress (7.0, Box NOT accephible) ';_:,g -]
New Port Richey . 348655 %FG e

City, State, and Zip

Having been named as registered agert and to accept service of process for the above stated limbted
. Hability company at the place designated in this certificate, I hereby accept the appointment @
registered agera and agree 1o act in this capacity. Lfurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dudies, and I am familiar with and
o s provided for in Chapter 608, F'S..

accept the obligatio.

- Registerod\AgenT’s Signature (REQUIRED)

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

Tithe: Name Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Melanie Schmitt
2114 Maximilian Avenue
Spring Fl, FL 34609

[ e L e A L o — AW & b s — -

(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.)

REQUIRED SIGNA

orizad representative of 8 member-

{Ln accordence with section 608.408(3), Florida Statues, the execution of this docum
constinstes an affirmatian undsr the penaltics of perjury that the facts stated herein are fhibe
1 am aware that apy ilsa infermation submirted i a document ta the Department of S w—
constitutes a third degree falony as provided for in 5.817.153, F.5.) =¥

Robert Worthington, Jr., Authorized Person %,’3
Typed or printed name of signee '

5
(aew e
~g3md

Filing Fecs:
$125.00 Filing Fee for Artickes of Organization and Designation
of Regietersd Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Optional)
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