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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of this Limited Liability Company is:

LIVETRENDS DESIGN GROUP, LLC

ARTICLE I
Address
The injtial mailing address and street address of the priricipal office of this Limited-Liabilitg
Company ls: ' i [t
P =
Erinciat Office Address Mailing Address 2 =f=
L
- -
1350 Shesler Ave., Suite 1 P.O. Box 2026 'Li? -
Apopka, Flerida 32703 Apopka, Florida 32704 -,- I
| &Y o
ARTICLE il gm P
Management

This Limited Liability Company is to bs managed by one or more manhagers and s,
therefore, a “managér-managed” imited liability company.

_ ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have one (1) manager Inittally. The numbar of
managers may be either in¢reased or dacreased from time to time in accordance with the
Operating Agreement of this Limited Liability Company, but shall never be lass than cne.

The name and address of the initial manager of this Limited Liability Company ig as
follows:

Name Sireet Addrass
Lenka Hustakova 1350 Sheeler Ave,, Suite 1

Apopka, Florida 32703
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‘ . ARTICLE V
Reglstered Agant, Ragisterad Office & Ragistered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability

Company is:
l.enka Hustakova
1360 Sheeler Ave,, Suite 1
Apopka, Florida 32703

Having been named as registerad agent to aceapt service of process for this limited liabilify
tompany af the place s6 desigriated in these Articles of Crganization, | hereby accept this
[ am

appoiniment and agree to serve this Limited Liabillty Company in this eapacity.
famfiiar with and accept the obfigations of my position as the registeréd ageiit for this
Limited Liability Comipany, as provided for in Chapter 608, Florida Statutes.

'S SIGNATURE

REGISTERED AGENT

In accordance with Section 608.408(3), Florida Statufes, the execition of these Artlcles of
Organization consfitutes an affirmation under the penalties of perjury that the facts stated
herein are true. | am aware that any false information submitted in a document to the

Department of State constifutes a third degree felony as provided in Section 817.155,

Floridn Statutes. ,
/ A

r
MEMBER'S OR AUPHORIZED REPRESENTATIVE'S SIGNATURE

Lenka Hustakovs, Authorized Represeritative -
Type or printed name of signee r1:_ . o]
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$1P0.00 Eiling Fee-for Artlcles of Organization

525.00 Deslgnedion of Registered Agent
$30.00 Certifled Copy (QFTIONAL)
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