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ARTICLES OF QRGANIZATEONTOR FLORIDA LIMITED LIABIITY QOMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

Bejla Snosa Bridal ique & LLC
ugt end w s W ty Company, *L.L.C."” or “LIL,

ARTICLE II - Address:
The malling address and stroot address of the principal offlce of the Limited Lisbility Company Is:

Principal Office Addreas: Mailing Address; Same As Principal

10107 Isle Of Pines Counrt
Port Saint Locie, F1 34986

ARTICLE It1 - Reglatered Agect, Registered Qffice, & Regiatered Agent's Sigeature:
{Tho Limited Liability Company cannot serve a3 Itt own Registered Agent. You muat designate an individual or

snother husiness entity whh an active Flotida registration.)

The name and the Flotida strect address of the rogistered agent are:
AGENTS AND CORPORATIONS, INC,
Nama

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)
34012

NAPLES FL
City Zip
Having been named as regictered agent and 1o aocept servics of process Jor the above stated limited liability compary af

the place designated in ihiy certifiomte, I hereby accept the appobaiment ax régisiored agent end agree to act i this
capasity. Ifirther agres fo comply with the provisions of all statutes relating to the proper and complete performance

of my dutlas, and [ am famillar with and accept the obligations of my position ay registered agent as provided fov in
Chapter 603, F.S..

Agents and Corparations, Ina.

By.

J0 74
B

SN

i gett’s Signature (Required)
Jolm L, Witllams, President

[
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ARTICLEIV-
The name and address of sach person sutharized to manage and contro) the Limited Lisbility Company:
Title: Name and Addresa:
"AMER" = Authorized Member
"MGR" = Manager
NANCY WITHEROW; MGR
MGR 10207 Isle Of Pines Court i
Pt. S¢, Lucle, FL. 34986 P
o
e
—t
MGR s
TERESA LALLOO; MGR
1781 SW Mealiister Lane =z o
Pt St Lucie, FL 34953 CL
oo,
(Uso anachment {f necessary)

ARTICLE V: Ettective date, if other than the date of filing: . (OPTIONAL)

(If m effzctive date is listed, the date must be specific and cannot be more than fvo business days prior to or 90 days after
R STy

ARTICIEY T Otmrprovisions, tEREY:

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of s membet,

(In accordancs with scction 505,0203 (1) (b), Flotida Stantes, the axecution of this document
constitutes an affrmatfon under the penaities of&wjmy thai the facts stated herain sre true.
I am aware that any Silas information submiited in a document to tha Dapartment of Stnte

constitutes a thixd felony as proviced for in 5.817.] 35, E-Bs
Iﬁinncy Witherow 42"
Typed or printcd namo 61 signee
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