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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

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

ELEGANCE FROM YESTERYEAR, LLC

{(Must end with the words “Limiicd l,iuhiljrsf Compuny, 110" or *LLCT)

ARTICLE II - Address:
The mailing addvess and street address of the principal office of the Limited Liability Company is:
Majling Address;

Principal Officc Address:
2049 SE caliph Street SAME

Port St. Luciae, FI, 34952

ARTICLE LI - Registered Ageni, Registered Office, & Registered Agent's Siguature

{1he Limited Linbilily Comprny cannot serve as jts own Registered Agent. Yo musr designote ap individual of another
S
LR

husiness entily with an uctive Floridu registration.)
iy —
‘The name and the Florida street address of the registered agent are: ~ - ;'\;
et it
;‘::rw.“-t o]
Vvirginla P. Sherlock Ao wT Py
- B Name . Lo —
o< > 1
618 East Ocean Eoulevard =g o
. s H
Florida street addresa (.0, Bux NQT acceplable) res e ™
Sy« —
_Stuart ) F, __ 34994 == :
City, State, and Zip h™

Herving been named as registered agent and ta accept service of process for the above stated limited
liahility company at the place designated in ihis certificate, 1 hereby accept the appointiment as
regisiered agent and agree 10 act in this eapacity. 1 further agree to comply with the provisions of

all siatwies relating (o the proper and complete performance of my duttes, and | am fumilior with
sition ax regivtered agent as provided for in Chapter 608, F.5.

wreed cceept the obligations of my

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘I'he name and address of each Manager or Managing Member is as [oflows:

Title: Name and Address:
"MGR" — Manager
"MGRM" — Managing Member
MGRM - william O. Porter
2049 SE Caliph streebt
- Port St, Lucie, FL 34932

MGRM Melanie Porter
2049 SE caliph Streel: .
Port St.Lucie, FI, 34952 _—

(Use attachment Jf necessary)

ARTICLE V: Pffactive date, if other than the datc of filing: A{OPTIONAL)
(If an cffective dute is listed, the date must be specific and cannot be mere (han five business days

prior to or 90 days ufter the date of filing.)

REQUIRED SIGNATURE:

LSkl gor (. % S

Signature of a mcmbe: or an authorizad representative nf a member,

[Tn accordance with section 608 408(3), Ulorida Statuiss, the exceution of this document
congtitutes un affirmation under the penaitics ol perjury that the facts stated herein are Lrue,
1 am aware that any false infarmation submitted in a document to the Depurtiment of Stale
constitutes e thivd degree felony ns provided lor in 8,817,155, F.5.)

__Wiiliam O. Porter , _
Typed or printed name of signec

Filing Vces:

$125.00 Filing Fee for Articles of (Yrganizuation and Designation
of Registered Agent

% 30,00 Certified Copy {Optional)

% 500 Certificate of Status (Dptional)
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