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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name;
The name uf the Limited Liability Campany 1s:

JAYNE G DESIGNS, LLG _ _
| (Must end with the wards “Limited Liabllity Company, "L, L.C.," ¢ “LLC.")

ARTICLE I - Addvess:
i The muiling eddress and siveet address of the principnl offles of the Limited Liabillty Company is:
Euincipal Qffice Addyess: Mafiing Addrgss,
AB05.Z8TH LN N SAME
T BURG

g

ARTICLE 11 - Reglsiered Agent, Reoplstered Offley, & Registored Agont's Sfgnature:
(The Limited Liabllity Company cannot sepve us ity ovwn Replstersd Agant, Yiou must designate an fndividual or
! another businoss enfity with an eclive Floride registration.)

| . b~
‘ Tho name and the Florida swreet address of the registercd agent prea:

Z
DAVID € HASTINGS CPA <E
Neme T
[ S
| 2207 54TH ST 8 L
Florida sirest address (P,0. Box NOT acceptuble) e

g GULEPORT. R\, 33707 -

City Zip —

Huving been named qs registered agent and (0 accepi service of process for the above stated lmlted liability company at
the place designeed In this cerifficars, [ heveby accapt the appolpiment as yegisiered agent und agreq 10 act In this
capaefty, 1 further agree 1o comply with the provielony of alf statnites velating fo tha proper and complare performance
of wy duries, and | e fambliar with od aceepl the abligations ¢f ny positlon as regiviered agont at provided for in

(CONTINUED)
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Ave. 15,

ARTICLE V: Effective dats, if other than the date of fillog:

2014 10:27AN,

ARTICLE [V-

The name and addvess of each person authovized (o manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Member

"MOR® = Manager

MGR JAYNE GARDINIER

4505 7TATH LN N
ST PETERSBURQ, PL 33700

(Use attachment if necessary)

.{(OPTIONAL)

(If an effective date Ic listed, the Jate must be speclflc and cannot be more thun Ave bucinass days prior to or 20 days after
the date of fMing,)

ARTICLE VI: Other provisions, if any.

*$  5.00 Certifiente of Status (Optional)

REQUIRED SIGNATURE;

ignature of n member or an authorlzed represcatative of a ember.
e whth saction 608.0203 (1) (b), Florida Statutes, the execution of this document
constitutes h affinnation ynder the penaities of perjury that the facty steted harein are troe,

1 g aware that sy false information submitted in & document 1o the Department of State
canstliutes & third degree felony ns provided for in 9.817.185, R.8.)

SJAYNE GARRINIER
Typed or printed name of signee

Vi

Edling Feosi
5125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agant
$ 30,00 Certified Copy (Optional)
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