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ARTICLES OF ORGANIZATION
OF
FINANCIAL DESIGN CENTER, LLC

ARTICLEL
Name

The name of this limited liability company is Finunciaf Design Center, LLC (the
“Compsny”™).

ARTICLE K
Address

(ol
The mailing address and street address of the principal office of the Corapany is:

3080 Mcandering Way #102 Tt
Fort Myers, FL 33905 .

ARTICLE I g
Purpose i

Ths purpose for which the Company is organized is for any and all lawful business asa
limited liability company,

ARTICLE IV
Duration

The periad of duration far the Company is perpetual.

ARTICLEV
Regi Office and Agenit

The name and the Florida street address of the repistered agent arc:

Lorie 5t. Lawrence
3080 Meandering Way #102
Fort Myers, FL 33905

Having been named as regisiered agent and to accept seyvice of process for the above staled
limited lability company at the place designared in this cerrificate. I hersby accept the

appointment as registered agent and agrve 1o acl in this capacity. 1 further agree o comply with
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the pravisians of all siatutes relating to the proper and complete performance of my duties. and ]
amn familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 605, F.S.
Lone St. anﬁce ;

ARTICLE V1
Management

The Company is a member-managed limited liability company. The name and address of
the initial member of the Company are:

Lorie SL. Lawrence
3080 Meandering Way #102
Fort Myers, FL. 33905

ARTICLE VL
Writien ] reement

Any operating agreement cntered into by the members of the Company, and any
amendments or restatements thereof, shall be in writing. No oral agreement among any of the
members of the Company shall be deemed or construed to constitute any portion of, or otherwise
atfect the interpretaiion of, any written operating agreement of the Company, as amended and in

Member

Dated June 11, 2015.

(In nccordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true, 1am
aware thet any false information submitted in a document to the Department of State constitues
a third dagree felony as peovided forin 817,155, F.8.)
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