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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED ] muunkumm‘**"" Y M.

*

ARTICLET Name: ' 15 AU6 -3 AM 7

The name of the Limiled Liability Company is;

Sheila Camp Motley Eveni Design, [LI.C
{Must end with the words “Limited Liability Company, "1..1..C..," or “LLC."}

CARTICLE N Address:

The mating address and sirect address of the principal affice ol the Limited Liabitity Company is:

Principal Office Addyess: Mailing Address:
11673 Wimbledon Cirele 11673 Winbledon Cirgle
Wellinglon, Florida 33414 Wellingten, Florida 334 [4

ARTICLE TN Registered Agent, Registered Office, & Repistered Agent’s Sigha ture:
(The anlcd Liability Company cannot serve as its own Registered Agenl. You must designate an individuol or
another business entity with an active Floiida registration,)

The nume and the Florida street address of the registered agent are:

Sheila Matlev

Name

11673 Wimbledon Circle
Flarida streel address (PO, Boax NOT accepiable)

Wesl Palm Beach Florida 33414
Coy State Zip

Having beair nemed 03 yegistered agem and 1o ucceps service of process for ihe above stotect fimited liebilin: company at the

Place designated it this certificate, herehy accept ihe appoinimei as registe) ed agent and agiee 1o act in this capacity.
Surther agrea 10 comply with the provisions of all siatuies relating to the proper and complede performance of iy duties, aud I

i feomifior with and aceepi (he obligations of my position as registered aget as provided for in Cheaprer 603, F.5.

Regisieled Agent’s Signature (REQUIRED) D_+
Sz la M Lei]

(CONTINULD)
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ARTICLELY
The name and adddress ol each person authorized o manage ol conlrol the Limited Liability Company:

Title: Name and Addrese:
"AMBR" = Authonized Member
"MGR" = Manager
MGR Sheida Motley
. 11673 Wimbledon Circle
Wellingion, Florida 33414

(Use attachment il necessary)

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

{1 an effective date is listed, the Jaie mnst be specific and eannot he more than five business days prier to or 90 days after
the date of filing.)

Nate: Ifthe date inseried in this block does not meel the applicable statutory Tiling requirenients, this date wilt not be lsted as
the document's effective date on the Department of State’s records.

ARTICLL VI; Other provisions, if awy.

REQUIRED SIGNATURE ~

Siguslfuw_@mber or an authorized represendative of a memher,
‘Ihis docwmenl is exgcnted in accordance with section 5605.0203 (1) (b), Florida Stotuies.
I am aware that any fafse information submilted in a document to the Department of Simie
coustilules  (lurd degree lelony as provided for ins.817 155, F.S.

Sheila Motkey %‘ﬂ%{t P M 0+U"-j|

Typed or printed nane of signee
Filing [Fees:
S125.00 Liliag Yee fur Articles of Ovganization and Designittion of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certiftente of Status (Qptional)
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