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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE] 2 =f
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The name of the Limited Liability Company is: e ?):r_
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ECLIPSE DESIGN STUDIO, LLC o BZ
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ARTICLE I -

The mailing address and stroet addreas of the principel office of the Limited Liability
Company is:

328 Crandon Bivd,, St.215-B
Key Biscayne, Floridn 33149

ARTICLE Ul
The name and the Florida street addross of the registered agent are:

RHONA CHARTOUN!
328 Crandon Blvd,, St.215-B
Key Biscayne, Florida 33149

Having been named as registered agent and to accept service of process for the above
stated limited Hebility compeny at the place designated in this cértificate, [ hareby accept the
appoiniment &5 registered:agent and agree to act in this capecity. [ further agree to comply with
the provisions of al] statutes relating to the proper and compiete perfoimance of my duties, and I
am familiar with and sccept the vbligatioms of my position as registersd agent as provided for in
Chapter 605.0201, F.S.

7 ,

RHONA CHARTOUN]
Regintecred Agent
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ARTICLEIY

ncnmnemdadd:mnfmhpumuuhoﬁudtomm&oomoldwmm
Liability Compeny:

Jitle: Nagoe and Addreas
“AMBR™ = Authorized Member
“MGR" = Manager
MGR Rhona Chartouni
328 Cranden Bivd., Ste.215-B
Kcy Biscayne, Florida 33149
ARTICLEY
Effective date, If other than the date of filing: Eﬁ! ﬁfg .(OP”I'ION;.\L)
MmeMwmbﬂmmMmmhemdﬁc be more than five business
dayspiortoor%daysnﬁuﬂnawofﬁlins)-
ARTICLE Vi

Other provisions, if any:
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Rhona Chartouni
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