(-Requestofs Name)

(Address)

(Address)

(City/State/Zip/Phone %)

l:] PICK-UP E] WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

LI500019€94

UARRIRER A

900278957639

1171871501 0eR--007  *&155,

e B2
e
fanl &
o = e
= < i
e I
e :;; — s
@% 3

N L
?: R -2
e . o
L] o C.::J e
a el
LT,
NOV 3 © 2015

T RMOOMAMAR




! ‘ ' COVER LETTER

T Repistration Section
Division of Corporations

CAROLINE TOMS DESIGN LLC
SUBJECT:

Name ol Limited Liahility Company

The enclosed Articles of Organization and {eefs) are submitted for filing.
Please rewurn all correspondence concerning this matter to the bllowing:

CAROLINE TOMS

Name of Persan

Firm/Company

2350 CHERRY PALM ROAD

Address :

BOCA RATON, FL 33432

City/State and Zip Cade

Lz-mail address: (to be wsed for future wanuad report notification)

For further information concerning this matter, please call:

CAROLINI TOMS 501 R66-9176
al ( H

Name of Persan Aren Code Daytime Telephone Numbet

Loclosed is a check for the following amount:

|
‘ .‘EIES.OO Filing Fee D$I30.()0 Fiting I'ee & $£55.00 Filing Fee & $160.00 Filing Fee, *

Certificate of Status Certilied Copy Centificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Scction

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, L 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANZAFION FOR VLORIDA LINTTEDLIABHITY COMPANY " ‘;43) RS

ARTICLE f - Name: ,
The name of the Limiled Liability Company is: Y, 75
4@ ’.}‘“ ’
i@: LA 0
e, Oy
CAROLINE TOMS LLC ‘:‘-‘2;»,}-,
(Must end with the words “Limdted Liability Conpany, *1.1L.C"or "ELECT) ‘P,;(‘
o
ARTICLE 1 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address: Maiting Address:
2350 CHERRY PALM ROAD 2350 CHERRY PALM ROAD \
BOCA RAVON, L. 33432 BOCA RATON, FL 33432
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: :
{The Limited Liability Company connot serve as #s own Repisterad Agent. ¥ ou must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:
CAROLINE TOMS
Name
2350 CHERRY PALM ROAD
Florida street address (1°.0. Box NQT accepiabie)
BOCA RATON i1, 33432
Cite State 7ip
Henving been iamed as regisiered agent and to acvept service of process for the above stated fimited lichility company f the

place designated in thiy corsificate, [hereby aceept the appoiniment as registered agent and agree to act in this capacify. 1
Surther agree to comply with the provisions of alf statates relating o the proper ad coniplew peeformesice of my dudies, and
it fomilicr with aod cecept the obligations of my position as regisiered ageat as provided for in Chapter 6035, 1.5, '

By: CA?OL/NEWMS

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V, )

The name and address of each person authortzed to nanage and control the Limited Liability Company?
Ligle: Naue and Address:

"AMBR" = Authorized Member s
"MGRY = Manager

MANAGER NICTIOLAS TOMS

2350 CHERRY PALM ROAD
BOCA RATON, I'L 33432

(Use attachnient if necessary)

ARTICLE V: Lffeetive date, if other than the date of filing: (OPTIONAL)

(if an cffcctwc date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: IMthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
NIA

REQUIRED SIGNATURE:
CAROLINE TOMS

Signiture of a member or an authorized representative of & member, _
This document is exeented in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false inforimation submilted in a document to the Department of’ btate
constitutes a third degree felony as provided for ins.817.155, .S,

CAROLINE TOMS _
Typed or printed name ol signec

1 H y N

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Ceriificate of Status (Optional)
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