>
§2-27-2018  02:17PW ROM-GRAY

POV TR

a Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H18000066023 3)))

A A AT

H1 BOOOOBEOZ33ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Ta:
Division of Cgrporations
Fax Number : (85@)617-6381 . R
="
From: T -n
Account Name : GRAYROBINSON, P.A. - ORLANDO s Eg 1
Account Number : 1288108880878 TNy e
Phone : {467)843-8888 S~ T
Fax Number : {407)244-5698 T —
. T G
T -z J—
**Enter the email address for this businass entity to be used for futurei:# o
annual report mailings. Enter only one email address please.** é;;: =

Email Address:

FLORIDA LIMITED LIABILITY CO.
J Rae's Bridal, LLC

= = |
":2 & E #|Certificatc of Status | 0 |
Sl S E_Cfcrtiﬁcd Copy ' 1
0 - [Page Count [ 02
R . Elg;n_in_la}_tcd Charge $155.00
Electronic F ilingi Menu  Corporate Filing Mcnu Help

[Pl

N CULLIGAN

hips:/fefile.sunbiz.arg/scnptsfefilcovr.exe




B2-27-2018

02:17PM  FROM-GRAY ROBINSCH PA 853-683-T452 T-053  P.002/003

.._.' ~—
i FILED

1
H18000066023 3 ,8 FEB27 py . 1y

ARTICLES OF ORGANIZATION IR
FOR
J RAE'S BRIDAL,LLC
‘ The undersigned Organizer, desiring te form a limited Hability company pursuant ‘o the
provisions p[‘ the Florida Revised Limited Liability Company Act (the “Act™), hereby submits,
and files with the Flarida Department of Statc, the followirg Articles of Organization.

ARTICLE I — NAME:

The name of the Limited Liability Company shall be: J Rae's Bridal, LLC (the “Company™).

ARTICLE 11 — ADDRESS:

The mailing address and street address of the principal office of the Company shall be as
follows:
12216 Walter Hunter Road
Lithia, Florida 33547

ARTICLE I} — REGISTERED AGENT AND REGISTERED OFFICE:

The wddress of the initial rogisiered office of the Company in the Siate of Florida 13 One
Lake Muorton Dnve, Lexeland, Florida 33801, and the name of the regiswered ageal at such
addreas s Keith C, Simith, Csyuire,

ARTICLE 1V - MANAGEMENT:

The Company shall be manaped by ene or more Meragers, The name and
address of the iminal Manager is:

Jessi R Vamum
12216 Walter Hunter Road
Lithia, Florida 33547

IN WITNESS WHEREQF, the undersigned Organizer has executed these Articles of
Organizatior. this _26 day ol February . 2Gi8. Inaccordence with Section €05.020! of the
Aci, the exeeution of these Articies of Organizgtlon constituies an ¢ifirmacior under the penalties

ol perjury thai the facts stated herein are e, . (
O
Jovd R, Valmom, Organizer
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Seciions 605.011(3, Florida Stamites, the undersigned
Linited Liabiliy Company, orgacized uncer the laws of the S of Florida, subwnits the
following statement in designating the rogistered office/registered agent, in the Swalc of Florida:
1. The name of the compeny is:
:': e
T Rae's Bridal, LLC e 2
'T’ -[::‘1 g
2. The name and address of the registered ageat and office is: = ‘f) __,',_.
. . : S
Keith €. Smith, Esquire Lol —
One Lake Morion Drive LR e
Lokeiand, Florida 33801 A T w ot
. E:Zr"\ -
Jessi RY Vamam, Organizer

2/128/18
DaATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SCRVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE,

REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACITY.

I HEREBY ACCEI'T THE APPOINTMENT AS

[ FURTHER AGREE TO

COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

i ——

KEITH C. SMITH, ESQUIRE

/20 [if

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PRQPER AND

DATE
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