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T AKIICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] NAME
The name of the Limited Liability Company is:  Daphne Michaels Creative, LLC

ARTICLE Il PRINCIPAL AND MAILING OFFICE ADDRE
The principal place of business and mailing address is; 8330 Sky Eagle Drive
Tampa, FL 33435

ARTICLE Ii] Registered Apent, Registered Office & Registered Agent’s Signature;

The name and Florida Street address of the initial registered agentis:  Michael Dixon
8330 Sky Eagle Drive
Tampa, FL. 33635

Having been named ax regisiered agent snd o secpt service of process for the above stated Iimited Hability company nt
the place dealgnated In this cortificnte, [ bereby sceept the nppointment oy registered opent ond ngree to aet in this
capagity. | forther agree to comply with the provisions of oll stntutes relnding to the proper and complete performance
of my dotles, and I am fom!iiar with snd sccept the sblipations of my pasition as registered egent a3 provided for In

z;ég:/z 3/7)11

=" Signaturc/Rogistered Agent Date

CLE r(s
The name, title and rddress of each person authorized to manage and control the Limited Liability Company:

Michael Dixon — Manager
8330 Sky Eagle Drive
Tampa, FL. 33635

TICLE EFFECT E.
The effective date of this fling: Immediatcly upon filing
- >
- -'. x
Signature of 8 member o aut r entative of  member, (In accordance with sectfon’ ‘605%’203 &) (),

Florida Statutes, the execution of this document ¢onstitutes an affimnation under the penalties of perjury that thc—fact?:smed
herein are trye. | am aware that any false information submitted in a document to the Department of State ==
constitutes a third degree felony as provided for in 5.817.155, F.8.) . L

e LA /e %

Signoture/ fMGR. Dote -

Hiche Diyan_

Printcd name of Signes




