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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY (} CA
ARTICLE I - Nare: '

The name of the Limited Liability Company is:

_BpParker Design, LLC

{Must end with the words *Limited Liability Company, “L.L.C..," or “LLC.”)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Brinclpal Office Addvess:

Mailing Addpess:
3257 Wymberly Dr 3257 Wymberly Dr
Jupiter FL 33458 Jupiter FL 33458

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual of.
another business entity with an active Florida registration.)

P
(=4
e
[ ol
{'-.:_'| E") -
\ i —
The name and the Florids strect address of the rogistored agent are: : - (‘T;‘
Susan C. Parker R o)
Name oo
L i1 ’-:'
3257 Wymberly D EP
Florida street address { P.O. Box NOT acceptable) BRI
Jupiter FL 33458
City State

Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated limited liability company at the
place designated in this certificae, I heveby acrept the appointment as registered agent and agree to act in this capacity. |
f::‘;—.l}:nr sgren e 20 r'nm;"" vorivh tho lenﬂ’nnc‘ of all stawiteos »-nfnr--ur fn 'Llnp‘nnﬂ/n- and -—nnmlnin novfnnunnr-n nfwm Jnﬁnn and !

2z oo
am familiar with and accept the obligations of my position as registered agent as pmwded /for in Chaprer 605 F S.

%M I T

\\_/) Registered Agent’s Signature (REQUIRED)

{CONTINVED}
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ARTICLEIV-
The adrae a2 3d2reas of sach porsoa sutharized o mannge and control the Limited Lisbility Company:
Jitle: Namse apd Address;
"AMBR" = Anthorized Member
"MGR" = Manager
AMBR Susan C. Parker
3257 Wvmberly D
Jupiter FL. 33458
AMBR Michelle Rosander
3233 Wymberly Dr
Jupiter FL. 33458
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: August 12, 2015 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: Tfthe date inserted in this block does not meet the applicable statutorv filing requivements, this date wilt not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIBED SlGNAW[AJO e a F’Pj}dﬁg}u

g Signa\t\lre of a member or an authorized representative of a member.
nt is executed in accordance with section 605,0203 (1) (b), Florida Stanntes.
1 am aware that any false information submitted in a document to the Department of State

itk e 4L =S ~ Bl evravredand dnese n 017 188 CC‘
COATHGICS & uﬁrd [t vy l\v(llllJ g psav v V] uat 6:“ G S A-l.l, R

<Susaa & TaRKeg
Typed or printed name of signee

Elline Fepw
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3556 Criiliod Cupy (Gpitoaal)

$ 5.00 Certificate of Status (Optional)
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