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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

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

ARTISTIC ARCHITECTURAL CONCEPTS & MOORE, L.L.C.

{Must end with t ¢ words “Limited Liahility Company, “L.L.C,,” or “LLC.")

ARTICLE O - Address: ,
The mailing address and stret address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mailing Address;
4308 JACKSON STREET 4308 JACKSON STREET
‘HOLLYWOQD, FL. 33021 ROLCYWOOD, FL. 33021

ARTICLE 11 - Registered .Agent, Registered Offiee, & Registered Agent’s Signature:
(The Limited Lialvility Company cannt serve oz its otvn Ragistered Apent. You must degignate ag individual or another
business entity with an sttive Floridn mginteacion.)

The name and the Florida strwet address of the registered agent are:
JACQUELINE MOORE

Name

4309 JACKSON STREET
Florida street address (P.0. Box NOQT acceptable)
HOLLYWOQD o 33021
City, State, 3nd Zip

Heving been named as regimered agent and to accept servica of process for the abovy stated limited
liability company at the plice designated in this certificate, | hereby accapt tha appoiniment as
registered agert and agree (o act in this capacity. I further agrea 1o comply with the provisions of all
statutes ralating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations g Lrlgv position as registerad agent as provided for in Chapter 608, F.5.
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gisst ent's Signature (REQUIRED) .

a3

—
e ok
e I
T2 W

(CONTINUED) =& 3
I
-

Pagelof2 ©“%
M 2w
o0 =
= =
2 o
oOm -
>



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Membar is a3 follows:

- Title: Neme and Address:
"MGR" = Manager
"MGRM" = Managing Memler
MGR JACQUELINE MOORE
A30% JACKSON STREET

HOLLYWOOQD, FL. 33021

(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective date fs listed, the date must be tpecific and cannot be more than five business days prior
to or 90 days sfter the date of fling.)

er or At authorized roprasentative of s member,

with gection 60R.408(3), Florida Statutes, tae axecution of this dosument
gonztitutes an offimmation wider the penalties of perjury that the faets stated hersin are true.
T am sware that any filre nformation submitted in o document to the Department of State
constivates 4 third depr felony as provided for in 9,817,155, £ 5.)

JACQUELINE MOCRE
T Typed or printed fams of signee
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