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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X = Name:
The name of the Limited Liability Company is: Eventuel By Design LLC.

ARTICLE 1§ — Address;
The mailing address and street address of the principal office of the Limited
Liability Company is: 630 Shorthills Lane Unit#102, Melbourne, FL 32905,

ARYICLE NI = Registered Agent, Registered Offics & Registered Ageot’s
Signature:

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

Agents and Corporations, Inc.
300 Fifth Avenue South, Suite 101-330
Naples, FL 34102

Having boen named as regletered agent and o sccept servies of process for the sbove
siated limited liability company at the placé designated in this certificate, [ hersby
accept the appointment a8 regisicred agent and agree to act in this capacity. T further
agres w comply with the provisions of all statutes rciating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position ag registercd agent as provided for in Chapter 608, F.5.

Agents end Corparations, Inc.

~ Williams, Vice President

ARTICLE IV -~ Management (Check box if applicable.} | ]
The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, 3 manager —- mansged company.

ARTICLE V — Manager:
The tnitial Manager(s) of the Limited Liability Campany shall be:

Latoya Dicksan i "?i "

A sufhorized reprexentative of 8 memhber,

lon 608.408(3), Flarida Statutes, the execution of this
document cunstlfute: an affirmation endcr the peaalties of porfury that the facts
stated herein arc true,)

,

Latoya Dickson
Typed or printed name of signee




