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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Mame

The name of the Limited Liability Company is: Barefoot Diva Designs, LLC
ARTICLE IT - Address

The mailing address and street addross of the principal ofTice of the Limited Liability Compary is:
Principal Office Address:

Maifing Address:

175 Gull Shore Drive #4137

775 Guif Shore Drive #4137
Destin, FL 32541

Destin, FL 32541

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Sighature

Tha name and Floride atreet address of the registered agent ure;

Kathy DeWitt

Nump

775 Gulf Shore Drive #4137

(P.O. Box or Mall Drop Box BOT Acccpiabk)
Destin, FL 32541
(City / Sua1 £ Zip)
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Having heen named as regivicred agent and to accept service of process for the above stated limited liability company
al the place designated in this ceriifivare, ! heraby accept the appoiniment as registered agent und agree i act in this

capucily.  finther agree to comply with the provisions of all slatsuies relating fo the propar and compleie performemve
of my dwties, and I am familiar with and accept the obligations of my pesition as registered agent as provided for in
Chapter 608, FS.
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" Registered Agent's Signatgst ~ Kathy DeWitt
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ARTICLE IV - Managei(s) or Managing Member(s): H12000286527
The name and addreas of cach Manager or Managing Member is as [ollows:

Tifle: Name and Addreas:

"MGR"=Manager

"MGRM"=Managing Mermber

MGRM -

—— 1 ——

——— e ——

(Use attachmenm i neccssary)

REQUIRED SIGNATURE:

Signaturc of & mcimber gfauthorized representative of s member.

(In accordance with section G08.408(3), Florids Statutes, the execution of this
docurnent constitutes an affirmation voder the penulties of perjury that the facts
stated herein are true.)

Kathy DeWnt
Typed or printed name of signee
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