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ARVICLESOF OWHONFDRMRIDAMUAWW&EANY -
ARTICLE Y - Name: '
The pame of the Limiied Liability Company is:

ISABELLA FURIATI DESIGN LLC
(Mast end with the words “Lingted Liability Company, “LI.C.." or “LLCY

ARTICLE I - Address:
The muiling addross and street address of the principel office of the Liméted Liability Compatry is:

Principet Ollice Addresy: Matling Addesss:
3572 TORREMOLINOS AVE SAME
DORAL, FL 33178

ARTICLE Y - Registersd Ageat, Regiztered Offics; & Reglstered Agent*s Siguatare:
{The Limited Libility Company cannot arve as its own Registered Agent, Yiou noust dcugnabc an Individual or
anor.hcr businesy entity with an activs Florida registration.)

'I‘ho nama and the Flotids streat ddress of the registered agent are:

ISABELLA FURIATTT
.Name

3322 TORREMOIINOS AVE
Florida strest nddress (F.O. Box NOT sceeprble)

DORAL FL ) 13178
Chy State Zip

Huving bean named ag regivtared agent and ko accept savice of prooess Jor the above stated lindied liabllity company af the
place dasignated tn this certificata, I hereby cccapt the appointment oF regisiered agent and agree 1o actin this capacity. 1
Surthar agree lo comply with (he provisions of all staixtes relating ta the preper and complete perjormance of wy duties, and
am famtlicr with and accept the obligatioms of my position as registered agent as provlded for in Chaprer 605, F.5..

+ 00da.

[ ./ Registered Agent’s Signaturs (REQUIRED)

YIS 40 MY
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ARTICLE IV-
The name and address of each person uuthmzcd 0 manage and control the Limited Lmh:hry'Company'
Title Nape apd Address;
"AMBRY = Antharized Member
"MGR" = Manager
. MGR - ISABELLA FURIATI
3522 TORREMOLINOS AVE
DORAL  FL 33178
(Use attachment if necessary)
ARTICLE V: Effcctive date, ifother than the date of filing: B (OPTIONAL)
(AT an effoctive-date i Listed, the drte mmst be specific and cannot be more than flve business days prior to or 90 daye nfter
the date of fllng.)

Nata: [fihs dafe inserted in this block does not meet the applicable sbutntury filing requirergents, tis date will not e Hoted as
the document’s effectiva date on the Departraent of State’s records.

ARTICLE VX: Other provisions, 1 any.

REQUIRED SIGNATURE:

iy . .
{ Stgoatare of ymmbcr or an aufhor]zed representattve of a mamber.

This dooutnent is crocutod in acoordsnce with section 603,0203 (1) (), Flordda Swtutes.
I nm aware that any falsc informeation submitied in a docoment to the Department of State
conttitutes a thind degres felooy as provided for ms.817.135, F.8.

ISABBELLA FURIATY
Typed or printed name of signee

Fiipe Peost
§125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
§ 30.00 Certified Copy (Optional}
§ 500 Certlflcate of Statits (Optional)
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