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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 FAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 04/23/13
REF. #: 8744171

CORP. NAME: PANACHE DESAIIP, LLC

( )ARTICLES OF INCORPORATION (

( ) ANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
( ) REINSTATEMENT {

( )CERTIFICATE OF CANCELLATION

( )YOTHER:

Yy ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

( ) ARTICLES OF DISSOLUTION
() FICTITIOUS NAME
(XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 90O 15T FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { }PLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Campaony is:

PANACHE DESAIIP, LLC

{Must end with the words “Limited Lisbility Company, *HL.C  or 7LLE )

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
447 1st Avenue North

Naplas, FL 34102

447 1t Avenue North
Naples, FL 34102 -

ARTICLE LI} - Registered Ageat, Registered Office, & Regisrered Agent’s Sipnature:

(The Limited Liohilisy Company cunnot seeve as s ovwn Regisiered Agent. You must designade an individual or anmher
business crtity witl un aetive Florddn registmtion.)

The name and the Floridn street address of the registered ageni are:

Cily, State, and Zip B

=
=
%
Panache Desal =
Normie ™~
(#% ]
447 1st Avenue North
Floride street address (P.O. Box NOT aceeptable) _E__
2
Naples p 34102 ¢

Having been named as regisiered agent und 1o aecept sevvice of process for the above staied limited
ltability compony at the place designuied in this certificate, 1 hereby accept the appointinent us

regisiered agent and agree 1o act in thiv capacity. I further agree 1o comply with the provisions of all
statules refoting 1o the proper and complere performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent us pravided for in Chapter 608, F.S.

'
e

v

. -

Registered Aent's Signnture (REQUIRED)

Panache Desal, President

(CONTINUED)
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ARTICLE I'V. Manager(s} or Managiag Member(s):
The name and address of each Manager or Maopaging Member is ns follows:

Title; Name and Address:
"MGUR" = Manager
"MGRM" = Managing Member
MGRM Panache Desal Distibutlon, Ine.
447 1st Avenue Norlh . o
Napias, FL 34102
{Use aitachment if necessary)

ARTICLE V: Eficctive date, if other than the date of filing:

ADPTIONAL)
(If an effective date is listed, the date must be specific and eonnot be more than five business days prior
0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

¢

T
LV o .

Signati

re of i.fémber or an anthoarized representative uof u member.

{In eccardance with scciion 698.408(3}, Floride Stalutas, the cascution of this decument
conslitutes an affirmation under the penaltizs of pegjury that the fcts stoted hersin are true

1 am aware that any fnlse Information submined in o document to the Department of Stare
constiunes a third degree felony ns provided forin 5 817,155, 1 5.)

Panache Desai
T —fypcd OF pr}xﬁcd ramng D?—S‘igdce
Filing Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation
ol Repistered Agent

$ 30.00 Certificd Copy (Opptionsl)
5 5.00 Certificote of Status (Optionn!)
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