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COVER LETTER

TO: New Filing Section
Division of Corporations

ART DECOR BY WENDY_1LLC
SUBJECT:

Nome of Limited Liability Company

The coetosed Articles of Organization and 1eegs) ave submitted tor fiting.

Please return all correspondence concerning this matter 1o the following:

Name ot Person

ART DECOR BY WENDY. LLC

Firm/Company

3530 MYSTIC POINTR DRIVE UNIT 2000

Address

AVENTURA, FIL 33180

CievdStatle and Zip Code
wendvsacasfeeomenst.ne

E-mml address: (1o be used for future annual report notification)

For further information concerning this matter, pleasy call:

WENDY SACKS 01 32-7720
HiW ]
Name of Person Area Cade

Daytime Telephone Number

Enclosed is a cheek for the following amount:

3125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & D S166.00 Filing Fee.
Certificate ol Status Certiticd Copy Certificate of Stalus &
(additiona] copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address

; Street Address

New Filing Seetion New Filing Section

Division of Corporations Invision of Corparations
PO Hos 6327 Clifton Building
Tailahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

ART DECOR BY WENDY. LLC

(Must contam the words “Limited Liability Company, “L.L.C. or "LLC)
ARTICLEIT - Address:

The matling wddress and street address ot the principal oftice of the Liited Liability Company is:

Principal Office Address:

T

AR

Muailing Address:
OMYSTIC POINTE DRIVE UNIT 2009

AVENTURA. FL 33180

ISR MYSTIC POINTE DR UNIT 2004
L AVENTURALFL 33181

ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Lisbility Company cannet serve as its own Regisiered Agent. You must designate an individual o
anvther business entity with an active Flonda registration.)

iy

The name and the Flordu street address of the registered agent are:

>
o
<.
i

=3
WENDY L. SACKS el
: ™M™

Name m_
- -..'
360U MYSTIC POINTE DRIVE APT 306 ';_.—)L_.
Florida street addeess (1.0, Box NQT aceeptable) gf- .

AVENTURA FL 33180 -
City State

Zip
Having been named as reglstered agent and to aceopt service of process for e above staied limited Habilin: company at the
place designated in this cortficare, Hherehy accept the appointment as registered agent and agree 1o act in this capacine, |

frrther ugree to comply with the provisions of all stetes relasing to the proper and complete pevformance of s dutios, and |
am familive with and aecept the obligations of my position as regtsiered aaent as provided for in Chapier 603, 125,

ey
ez

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

6 Wy 5283361
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ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liability Company:
.I-. I . \."u!. .!ud _3 ’Id[’-::-
“AMBR" = Authorized Member

“MGR" = Manager
MGR

WENDY SACKS

3600 MYSTIC POINTE DRIVE A"l 406
AVENTURA, FL 32180
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{Use attachment H nceessarvy
ARTICLEY: Effective date. if other than the date ot tiling: AAOPTIONAL)Y
(If an effective date is listed, the duate must be specific and cannot be more than tive business davs prior to or 90 days alter
the date of filing.)
Note: [Fihe date inserted in this block does not meet the applicable statatory nhing reguirements, this date will not be listed as
the document™s etfective date on the Departinent of State’s records.
ARTICLE V1: Other provisions, if any.
REOL IIBI:“H'GNA'I.W

Signature of 2 member or an authorized representative of a member.
This decument is exeeuted in accordance with seetion 603.0203 (1) (b, Florida Statutes.
[ am aware that any false intonmation submitted i a document to the Department of State
constitutes o third degree felony as provided for in s 8171585 F 5,
WENDY L. SACKS
S12
5§32

(.60 Certified Copy (Optional)
S

Tyvped or printed name ef signee
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Liling Fees;

S Certificate ol Status (Optional)



