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H12000249257
ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name
The name: of the Limited Lisbility Company is: Flrebrands Deslgn Group LLC
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offsce Address: Mailing Address:
4959 SW Lake Grove Circle 4959 SW Lake Grove Girdle
Palm Clty, FL 34980 Faim City, FL 34990
- . . . Tw
ARTICLE 11} - Registered Agent, Registered Office & Registercd Agent's Signature 17 "C‘; :
‘I'he name and Florida street address af the rogistored agent ure; 8 i
Russell Halstad S ;J,’,E o F'
Name 'E'ﬂ...-; . m
495D SW Lake Grove Circle Dy O
(P.O. Box or Muit Drop Rox NOT Aceopiable) %i': . c.:a
Palm Chtv. FL 34990 gr

(Chty / State / Zip)

Having been numed as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, { hereby accept the appaintment as registered agent and agree to act in this

capacity, 1 further agree (¢ comply with the provisiony af all statutex
Chapter 608, FS.

‘«J;au Halstsd \
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ng to the proper and complete performance
' isiered agent as provided for in

3



!

lO/lS/EOlZ S:52:17 AM 0400 POWERED BY ORCAFAX

PAGE 3
ARTICLE IV - Manager(s) or Managing Member(s): H12000249257
The name and address of cach Manager ar Managing Member is as follows:

Title; Name and Address: )
IVMGR“ “Mﬂmgﬂ' .
"MGRM" =Managing Member
MGRM Busssll Halsted - 4659 SW Lake Grova.Circla, Palm City, FI. 34990
{Usc sttachment if nocessary)
REQUIRED SIGNATURE.: / {
Signatube of u momberor authoFized representative of a member.
{ In accordnnce with section 608.408(3), Floridn Statutes, the execntlon of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein wre true. }
Russel| Halsted
Typed or prinied name of signoe
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