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" To: Page3of5 2017-08-17 1330 51 CST 12122023573 From: Kimberly Laughrey

. COVER LETTER

TO: New Filing Section
’ Division of Corparations .

M2 Desipns, LLC

" SUBJECT:
' * Name of Limited Liability Company

. The enclosed Articles of Orgamzaton and fee(s) are submitted for filing,

Please returmn all correspondence conceming this matter to the following:

T Name of Persan

Firm/Company .

e o 4 iy . 00— e — B Sy At

; Addn&.

B Ay s —— o i b

* City/Sste and Zip Code

 Btruskclaska@esgkulien.com
’ ' E-mail address: {to be used for future annual report notification) | |
- For further information concerning this matter, plcase call: - R
— a1 { )

Name of Person . AreaCode Daytime Telephone Number

Bnclosed is a check for the fullowing amount:

DSI 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
. o Centificate of Staws Certified Copy — Certificate of Status &
’ ) (additional copy i_s erclosed) - Certified Copy

{addjtional copy is enclased)

‘Mbaillng Address - .. Street Address

- New Filmg Section o New Filing Section

[rivision of Comporations - " Division of Corporations
_P.O.Box 6327 . . Clifton Building

Tallahassee, FL. 32314 - - . 268) Executive Center Circle

- Tallahassee, FL 32341
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2017.CB-17 13 20:51 CST 12122023573 From: Kimberly Laughrey

To: Pagedof5
ARTICLESOF ORGANZATIONFORFLORIDA LINMITED LIABILITYCOMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

M2 Desiens, LLC
(Musl contn the words “Limited Liability Company, "L.L.C.." or "LLC.7}

ARTICLEIT - Address:
“I'he mailing address and street address of the principal otfice of the Linited Linbility Company is:
Pringipal Office Address: Mailing Addruess:
11401 Dr. M LK. Jr. SON, Unit #613

1140t Dro MLLK. Jr. St N, Unic #613
Si. Petersbure. F1L 33716 Su. Pelershurg, FL 313716

ARTICLE 111 - Registerd Apent, Registered Office, & Registered Agent’s Signusture:
(1he Lisnited Liability Company cunnot serve as its own Registered Agent, You must designate an individun or

another business entity with an active Florida registration, )
The name and the Florida street address of the registered agent are:

¢ T Comaoration Sysuwin
Name

1200 South Pine 1sland Road
I lorida street address (P.O. Box NOT ncceptable)

Florida 33324

Planation,
City State Zip
Havingbeen wimedas registered ugent and to aecept service of process for the above stated limited Habititvcompany i the
place designated in this eeriificate, [hereby accept the appointmentas registered agent and agree to act in this capaciy. |
Surther agree 1o comply with the provisions of all statutes relating 1o the proper cndcomplete performancee of unv duties, wid 1

am fiunilior with wed aceept the obliyedtions of my positionasregistered agentus providedfor in Chapter 605, F.5..
C T Carporation System

Registered Agent’s Signanre (REQUIRED)
{(CONTINUED)
-—
_y
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To: PageS5of5 2017-08-17 13:30:51 CST 12122023573 Fromv Kimberly Laughrey

ARTICLE Y-

The name end address of cacls person suthorized to nnage and control the Limited Liability Company:

“"AMBR" = Authorized Member

"MGR" = Manager :

MOGR Eric Gramowsky ’
11401 Dr, MLLK Jr. STN, Unis 613 ;
St Petersburs. FL 33716 :

AMBR Martn Gurnieniak

11401 Dr MULE Jr. StN, Unit #6413
St Petershore, FL 33716

(Usc anechment if ncocsaary) :

ARTICLE ¥: Effective date, if other than the date of fling; -{OPTIONAL) i
(If a0 effeciive dute is kisted, the rixte must be specific and cannot be more than five business days prior ta or 90 days after v
the duie of filing.) :

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be listed as :
the document’s ¢ ffective date on the Departmem of Stute's recordy, i

ARTICLE VE: Other provisions, if eny.

EEE.LIE.EDS]CNM-UREW
A

a memberor an

rep rescntative o;?member. i
with section 605.0203 (1} {b), Florida Stetutes. N
at ary filse informatibtf submitted in a document to the Department of State
& third degree felony as provided for in 5.817.155, F.S.

MARTA ~ GUMIEN! AK_

Typed or printed name of signee ‘ ;

Eiling Fees:
5125.00 Filing Fee for Articles of Organization and Desigostion of Registercd Agent
$ 30.00 Certified Copy {Optional) :
5 5.00 Certificate of Status (Uptional) ¢

LEIT . MBI T Worwm Kk Odiae



