.
Y r

L18000098757

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckuer  []war [] ma

(Business Entity Name)

(Document Number)

Cenified Coples Certificates of Status

Special Instructions to Filing Officer:

e

Office Use Only

BERILERT RN

500273597805

Yi

g,
SMaTN
PR

11

Cwarieg
T s
2

iV
-

)
4

A vy

\

'TISSVIY 1]
1 Hd - KNP Gt

Hr1S 4G

NGB T
Ak
gy

0504/ 15--01012--014 #2504



L 3 COVER LETTER

TO: Registration Section
Division of Corporations

suJEcT: _ LA Fete Designs , LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

So_ritee Sasson

Nanxe of Person

La Fele hcsiqns

N Firm/Company

136 Golden Beah Drive
Address

Golden Beoch /FL 33160

City/State and Zip Codc

Sarital@ lafete dasiqns, comm

E-mail address: (10 be used for"ﬂnure annual report notification)

For further information concerning this matter, please calt:

Saxita. Sa_s;m at ( r{-19 ) g?’?"#?ﬂl
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassece, FL, 32314 2661 Executive Cemter Circle

Tallahassec, FL 32301



. ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

Lo Féte Designs LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
136 GoVden Beach Drive

(3¢ Goldan Beach Drive
Golder, Beonch . FL 33160 G 8 L D

ARTICLE III - chistéred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida registration.)

v

L vEer Svg

The name and the Florida street address of the registered agent arc:
Sarito. Sasson

Name

136¢ GQo\den Beaclhh Dnve
Flonida street address (P.O. Box NOT acceptable)

Goden Beaclh L 33160

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited [ibbr'lity company al the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complele performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I.5S..

Qnife fagror

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager . .
MR Satitow Soasson

(306 @olden Bearh brive, =
Golden Beach, FL 31jpo

AMBR Jocobo Soasson
_l%ﬁiidg\ Beaihh Yrive
i ‘ Beach ; FL 3360
AMBR : ' Pamdette Sasson

Ve %oldan Beadn hﬁu&. -
Go\dan Bearh FL 33|40

AMBR Tvetie Harrouche
A cacth Drve
. 33lco
(Use attachment if necessary) .
e .
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALT r¥ &

(If an effective date is listed, the date muwst be specific and cannot be more than five business days prior mqn 90 days afwf?

the date of filing.)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this dalcz.wﬂ] not bc listéf-ns

the document’s effective date on the Department of State’s records. rr;w«' & i’”’“‘
‘o -
ARTICLE VI: Other provisions, if any. ;Eu- = T‘y
(W *
oty -
£ m'
BREQUIRED SIGNATURE:

Signature of a member or'an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constituics an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any {alsc information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.5.)

Sarita. Sasson
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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