Yo 0619 R

Feb. 373013 3:41PH GRAY 3CBINSOR
Dwvisan of Corporations

202712018

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

(19000067650 3))

LR A

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

To:
pivision of Corporations
Fax Humber : (B5@)617-6381
al - PLEASE FAX CONFIRMATION TO 407 244-5690

From: Carrie Ramos, FRP, Parali&
GRAYROBINSON, P.A. - QRLANDO

Account Name H

Account Number : I20010€6887E

Phone : {487)843-8880
: (487)244-5590

Fax Number

**Enter the emall address for this business entlty to be used far future
annual report mailings. Enter only one email address please.**

Email Address: bisser@livetrendsdesign.com
IE g
T m
FLORIDA LIMITED LIABILITY CO. (3:' o W :
LiveTrends Holdings Company, LLC K’ S o~
ey !
) (Certificate of Status | 0 | N -
) [Certified Copy 0 o= &
Page Count 03 P g
Estimated _C_barge | $125.00
Corporate Filing Menu Help FEp 28,
g1
c K.’r)t

Electronic Filing Mcnu

1/t

hitps:/fefite. sunbiz .org/scripta/efilcow.ene



b 370019 3:4TRM GRAY 30BINSOM No. 0610 P
b2 B H H18000067650 3

ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]

Name

The namne of this Limited Liability Corapany is:
LiveTrends Holdings Company, LLC

ARTICLE 11
Address

The mailing address and the street address of the principal office of this Limited Liability Company

18
1350 Sheeler Avenue, Suite 1

Apopka, FL 32703

ARTICLE NI
Management

This Limited Liability Company is to be managed by one or more managers and is, thercfore, a

“manager-managed” limited liability company.
ARTICLE 1V
Initial Board of Managers
This Limited Liability Company shali have one (1} manager mitialty. The number of managers
time 1o time in accordamce with the Operating

may be either increased or decreased from
Agreement of this Limited Liability Company, but sha]l never be less than one.

The name and address of the initial manager of this Linrited Liability Company i3 as follows:
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ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signatare

The name and the Florida street address of the Registered Agent of this Limited Liability Company

18:
Bisser Georgiev
1350 Sheeler Avenue, Suite |
Apopka, FL. 32703
Having been named as registered ugent o accapt service of process jor this limited liability company ar the ploce so
designated i these Articles of Organization, the undersigred hereby accepts this appointment and aprees to et in this
capacity. The undersigned agrees to comply with the provisipesif all statutes relming to the proper and cownplete
nerformance of tts duries and i famifiar opligations of the underyigned's poxition us registared
agwnt, as provided for mn Chapter 603 i

7R?EISTERED AGENT’S SIGNATURE

of this docurmant consiitues an qffirmation
am aware that any false information submttted in o

In accordance with Secrion 605.0é03( 1)(B), Flartda Statutes, the execaution

wnder the penalties of perfury that the facts stated herein are tru
et a third daw ny ar provided in Section 817.133, Florida Stetutes.
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Ayﬂomzm REPRESENTATIVE'S SIGNATURE

BISSE IEV, AUTHOR REFR TIVE
Type or printed name of signee .
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