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ARTICLFS OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The maune of the Limited Liability Company is:

‘..D
Drop Dead Gorgeous Handbags & More LLC o ?’,
(Must end with the words “Limited Liability Company, "L.L..C.." of "LLC.") ESe
TR =
ARTICLE N - Address: =
The mailing address and street address of the pringipal office of the Limnited Liability Company is: %};
[
Principa) Office Address: Majiing Address: (::\CE.
5445 Evinrude Road 5445 Evinrude Road o
Melboumne, FL 32934 Malbourne, FL 32834 XA
. =
e

ARTICLE 11 - Reglstered Agent, Registered Office, & Registercd Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate gn individusl or
unather business entity with an active Tlorida registration.)

The nmme and the Florida street address of the registersd agent are:
Matthew Kendall

Name

5445 Evinrude Road
Florida street address (P.O. Box NOQT acceptable)

Malbourna Fi, 32934
City Zip

Having been numed ns regisiered ageni and to uccept service of process for the above stuied limited liability company ar
the place designated in this ceruificate. | hereby accept the appoitment as registervd agent and agree w act in this
capacity. 1 further agree to comply with the provisions of all starutes reluting ta the proper and covnplete performance
of my dhties, and | am fumitiur with and uccept the obligutions of s pusivion as regiviered agent us provided for in

Chaprer 605, F.5. ;

Registered Agent’s Signature (REQUIRED)
Matthew Kendall

(CONTINUED)
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ARTICLE Lv-
The name and address of each person autharized 10 manage and control the Limited Liability Company:
Titte; n £83:
"AMBR" = Authorized Member
"MGR" = M,
AMBR aneet Kathlaen Baker
5445 Evinrude Road
Melboume, FL 32634
AMBR Matthew Kendall

5445 Evinrude Road
Melbourne, FL 32934

|Use uttachment if necassary)

ARTICLE V: Effective date, if other than the date of fiing: . (OPTIONAL}
(11 an effective date 13 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiitng.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

}éo_*hu.a.hw

Signature of 8 member or sn guthorized represcatative of A member,
(In accardance with section 605.0203 (1) (), Florida Statutes, the execution of this document
constitutes an atficmation under the penaltics of perjury thal the facts sisted herein are true,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.135, F.8.)

Kathleen Baker
Typed or printed name of signee
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