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AR'I'ICLE I~ Name:
The mams of the Limitcd Linbility Company is:

Women's Inspirstional Network Groups, LLC : !
(Must end with ths words “Limlted Liability Company, “L.L.C.,” or “LLC>)
ARTICLE II - Address:
The msiling address and strcot address of the prinnipal offico of the Limited Liability Company is;
Erincinat Office AGQress: Mialitng Adidpess:
206 M. Beach 5t. pame
Suils 201

Daytonn Beach, FL 32114

ARTICLE II1 - Reglstored Agent, Registered Offive, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 29 its own Reglstered Agent. You must designate an individual or
mother business entity with an eectlve Florida registration.)

The name and the Fiorlda strest addrass of the regisiered sgent are:

Polmetto Chaster Bervices, Inc.
Nams -

149 South Ridpewood Ave., Suite 700
Plorida street addrzss (PO, Box NQT, acceptable)

Daytonn Beach FL 32114
City Stuate Zip

Having beer named as reglstered agent and to aecept service of process for the above stated fimited lability company af the

place desigriated in this certificate, I hereby accept the appolntment as registared agent and agree ta act in this capacity. {

Juwrther agwes. to comply wiith ths provisions of all siatines relating to the proper and complete performence of my duties, and 1
»  amfamiliar with and acoepl the obligations of my positlon as registered agery as provided for in Chaprer 603, E.S.

Registered Agent’s Signature
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ARTICLE IV-

'

"AMBR" = Authorized Member
"MOR" = Manuger
MGR/Mamber

Nameand Addveys;

“The name mnd nddreas of each parson authorized to manage and control the Lhmited Liability Company:

Diane Tumer

1
206 N. Beach St., Suite 201
Dsytons Besch L 32114

{Use attachment if necessary)

ARTICLEY: Effectlve date, if other than the date of filing;
ihe date of filing.)

the dacument's effective date on the Department of State’s records,

. (OPTIONAL)
(X1 an effective date is listed, the date mast be specific snd cannot be more than five business days prior to or 90 days a
MNotes IFthe dats Inserted in this block doss not meet the applicable statutory filing reqoiruments, this dato will not be listed aa™
ARTICLF, VI: Other provisions, if any.
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REOUIRER SIGNATURE: -
Signature of  wember oT an suthortzed representailve of s membar,
Thiz document is executed in accordance with section 695.0203 (1) (b), Florida Statutes.
T am pwars that eny falee information submitied fn v ducuincat fo the Departmiont of Stata
constitutes o third degree felony as provided for ins.817.155, .8,
Dlara Turner
v ‘Typed ar printed name of signec
$115.00 Filng Fee for Artlcles of Organiaation and
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Siatas {Optionnl)

Daslgnation of Registered Agent
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