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COVER LETTER

TO: New Filing Section
Division of Corpuorations

SUBJECT: £ri$wood Design

Name of Limited Liability Company

T'he enclosed Articles of Organization and leefs} are submited for tiling,
Please return all correspundence concerning this matter o the following:

Z-’r le S fac:{c‘/

Name ol Person

PO Ror 54/4/

Address

CF v ford v itle FlL @& 32326

Citv/State and Zip Code

S"f‘dfzée'/o/en 0 [eloudd. com

Ii-mazil address: (10 be used for Mutere annual report notilication)

FFor further intormation concerning this matter, please catl:

St Stocder o g0/, 38837222

Nume of Person Arca Code Davtime Telephone Number

Enciosed is a cheek for the following amount:

I:’SIZS.UU Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & £160.00 Fiting Fe,
Certificate of Status Certitied Copy Certificate o Status &
(additional copy is enclosed) Certified Copy

additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
.0 Box 6327 Clifton Building

Taltahassee. F1L 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

‘DFI'~F /‘vlfDrJ:/ ‘a'\S/,qh ALC

{Must contain the words ~Eimited Linbility Company, “L.1L.C.7or “LLCT)

ARTICLE I - Address:
T'he mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Addiress: Mailine Address:

PO fBox §5%
RO0 Cakwod Tr. Eopnotferitler  Fi  _2R326
Crave Ly rdortle =4 32A3A)

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature:
¢The Limited Linhilite Company cannol serve as is own Registered Agent. Yoe must designate an individual or
another business eatity with an wetive Florida registration.)

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

ér‘ = S‘?La{zc’/’

Name
R0 COakevos Tral/
Florida street address (1.0, Hox NOTF acceeptable)

Crass berds Mg F L 33326

City State Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited fiabiliey company at the
place designated in this certificate, § hereby aceept the appoinment as regisiered agent and agree o act in this capacity. |
Surther agree 1o comply with the provisions of all statwtes relating 10 the proper and complele performance of my duties, and |
am familiar with und accepr the obligations of my position as regisiered agent as provided for in Chapter 603 F.5.

I‘{"cgih‘lcrud Agent’s Signature (REQUIRE

(CONTINUED)
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ARTICLE IV-
The name and address of cach persan autherized o manage und control the Limited Liability Company

Title: NI 1 ; s
"AMBR" = Authorized Member
"MOGR" = Manager

/}’ijz-— Nt /.wa//f Ste czé‘/

5,00 Oak wood [ val/
| & oranidoreVife oo 32336

(Ust atachment it necessary)

ARTICLE V: Effective date. if other than the date of filing:

C(OPTIONAL)
If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
k ¥a A
the date of fling.)

Note: 1T the date inserted in this bloek does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records

ARTICLE ¥: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a2 member or an authorized representative of a member,
This docement is exceuted in accordance with section 605.0203 (17 (b), Florida Statutes.

§ am aware that any $alse information submitied in a document o the Depariment of State
constitetes a third degree felony as provided for in s.817. 135 F.5.

rie  Ste (»é(-’/

Tvped or printed nume of signee

o Fees: __"_J'
S123.00 Filing Fee for Articles of Organization and Designativn of Registered Agent - -
S 30.00 Certified Copy (Optional) M
§ 500 Certificate of Status {(Optional) 'L..‘: -



