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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLRL _ _NAME

e name of the Limited Liakility Company is: Brenda’s Alterations, LLC

E ADDY
The principal ploce of business/mailing Address is: 4524 Bertlet Road
Holiday, FL 34500

"he name nad Florids Sieeet addrogs of the Iniilal registered agent is:

Brands L. Gelinas
4524 Bartlet Road
Holiday, FL 34690

Having hoen named 9 reghtered Mrent bad ko seccpt yervice of process lor the shove alxiad Mmited Usbllity company at

the place desighated In thin tertifiante, ) herchy necept ibe sppolatment ux regletered sgend a0d agree © bt ia ihiy

caugacly, | farther agoet us romply with iz pravisions o7 sl sarates rdatlag 0 the proper and comphite performasce

:_flr dail ;n( Lam famitiar with snd acctpt U ebligatives of Ty postion as reglstered azeal ma pruvided for in
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The name, title and address of cuch person authorized to manage and cantrot the Limited Lisbility Company: 1. fer
Brenda L Galings - Mtnagerdp® 12 i
4524 Batier Road W o %
Holiday, FL 34600 =y
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ARTICLE V DAT o
The cffectivi date of this (Hing: Immediately apon filing
tho
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. _ Y, {In secordance with section 605.0203 (1) (b),
Florida Siatutes, the execution of (his docurment constitues an aflirmation under the panahics of porjury that the facts stawd
herein ae true. Lam wware that any false Information submitted in 4 document 1o the Department of State
constilycs o third depree felony as provided for in 8.817.185, F.8)
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