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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEN LIABILITY COMPANY

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

RICK BOQTIERI CUSTOM INTERIORS & RESIDENTIAL DESIGN, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC,™)

ARTICLE 11 - Address:
The mailing address and street #ddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
| SAME

JIERRA VERDE. FL 33715

ARTICLE II1 - Registercd Agent, Registered Offlce, 8 Reglstered Agent’s Signature:
{The Limited Liability Company cannol gerve as ils own Registered Agent, Yoy must designate an individyidl or

"~
another business enfity with an active Floride registration.) L ;g’;
' ‘.a-.‘,:'.r ;4
The name and the Florida street address of the registered agent are: ;T; 2=
e 3:. ™o
DAVIR C HASTINGS CPA P~
Name ~rem

S-S+
I -
2207 §4TH ST 8 oo

Florida street address (P.O. Box NOT accaptable) =

. Frd "':_: ——
GULFPORT PL 33707 =N

City 2ip

Having been named as registered agent and to accept service of process for the above stated timited liability company af
the place designated in this certificate, I heraby accepl the appoiniment as vegistered agent end agree to aet in this
capacity. 1firther agree to comply with the provisions of all statutes relating to the proper and complete performance
gfmy duties, and ! an familiar with and accept the obligaiions of my position as registered agent as provided for in
Chapler 603, F.S..

Registered Agent's Sigrature (R.EQQSLBD)
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ARTICLE TV- ‘
The name snd addross of ¢ach person guthorized to manage and control the Limited Liability Company:

Title: Name sng Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR RICK BOTIERI
1110 PINELL AS BAYWAY UNIT 207
TIERRA VERDE, FL 33715

P 3/3

(Use attachment if necessary)

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

(IF an cffective date is listed, the date must be specific and cannot bo more than five business days prior te or 90 days after

the date of flling.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: | .
AL RA_QPB_R Cina

Signature of a member or an authorized representative of a member.

{Yn accordance with section 605.0203 (1) (b}, Florida Statuies, the execution of this document

constitutes an affirmation under the penalties of porjury that the facta stated herein are trge,
T anr aware that any false infonnation submitted in & document ro the Departreeat of State

vonstitutes & third degree felony as provided for in 8.817.155, F.8.)

RICK BOTIERI

Typed or printed name of signce
Eiling Fees:
312500 Filing Fee for Articles of Organlzation and Designation of Registered Agent

% 30.00 Ceriified Copy (Optional)
§  5.00 Certiligate of Status (Optional)
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