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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CINDY STYLES, | IL.C
(Must end with the werds "Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

5324 ARTH WAY SAME
ST PETERSBURG, FL 33709

ARTICLE IIT - Registered Agent, Regfstered Office, & Registered Ageat's Signasure:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
snother business entity with en active Florida registration.)

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

DAVID C HASTINGS CPA
Name

2207 5ATH ST S
Florida speeet pddrass (1,0, Box NQT acceptable)

GULFPORT FL. 33707
City Zip

H #07
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W]

Heving been named as registered agent and fo accept service of process for the above stated limited !Iab_rj,rl}' c@uany ‘g&_:
the place designated in this certificate, I héreby accepl the appointment as regisiered agent and agreé 10 aGhiB this peper.,
capaclty, I firther agree fo comply with the provisions of all statutes relating to the proper and corf:ﬁ:{é@ peiformance
af my dutles, and [ am famifiar with and accept the vbligations of my posiion as registered agentias :gr_pv!dgf’for i?‘*?i"‘\i
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Registered Agent's Signdture (REGEHRED)
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The name and #ddress of cach person authorized to menage and coiitro! the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR CYNTHIA CROWTHERS
5324 BTH WAY N

STPETERSBURG, FL 33708

(Use attachment if necessary)
. (OPTIONAL)

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

(If an effective date is fisted, the date must be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing)

ARTICLE VY: Other provisions, if any.

REOUIRED STGN )URE: ()
L ﬂk‘&_{. " MA_}S

Kﬂ&:tﬁ‘i‘?ﬁh‘mcmher or an authorlzed representative of a member.
(In accordanc

ith section 605.0203 (1) (b), Flovida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are lrue.
I am aware that any false information submilied in n document to the Department of Siate .5,

constitutes a third degree felony as provided for in 5.817.155, F.8.)

CYNTHIA CROWTHERS
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organization and Decignation of Registered Agent

$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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