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To: 18506176381 From:
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14693173436 Date: 09/13/19 Time: 8:09 AM Page:

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name ot the Limited Liability Company is.

Building Culiura) Skills LL.C

02/03

{Must contain the words “Limited Liability Company, “L.L.C.)" or “LLC."™)
ARTICLEII - Address:

The mailing addicss and streot address of the principal office of the Limited Liability Company s,

Principnl Office Address: Mailing Address:

14253 Creekbed Circle | 14253 Creekbed Circle
Winter Garden, FL. US, 34787

Winter Garden, FL, US, 34787

ARTICLETIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

b
PN
(The Limited Liability Company ¢cannot serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florda registration.) P

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

Linda DelLavallade

Namec

14253 Creekbed Circle
Florida strect address (P.O. Box NOQT acceplable)

Winter UGarden Fl. 34787

Zip

City State

LG:2 Hd €1 d3S6IN

Having been named as regisicred agent and to accept semace of process for the above stated limited labiline company at the

place designated in this certificate, [ hereby uccept the uppoinvment as registered agent and agree to acl in this capacin. [

further agree tw comply with the provisions of all statutes relating 10 the proper und complete performance of my cuties, and [

ami jumiliar with und accept the obligations of nv position us registered agent as provided for in Chapter 603, F.5..

e ol TR

Registirdd At S Sisratne( REQUIRED)

(CONTINUED)

(((H19000274727 3)))
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To: 18506176381 From: 14693173436 Date: 09/13/1i9 Time: 8:09 AM Page: 03/03
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The name and address ol each person authorized o manage and control the Limited Liabitity Company

ARTICLE I'V.

'I‘i‘l:.
"ANBR" = Authonzed Member
"MGR™ = Manager
AMBR Linda DeLavallade
14253 Creekibed Circle
inter Garden, FL. US, 34787

(OPTIONAL)

(Use attachment if necessary)
(Il an cfTective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 duys afier

ARTICI.E V: Effective date, 1f other thun the date of filing

the date of filing.}

Bote: [fthe date inseried in this block does not meet the applicable statutory [iing requirements, this date will not be lisied as
the document’s cifective dalc on the Department of State™s 1ecords

ARTICLE VI: Other provisions, it any

REOUIRED SIGNATURE:
*»" /(LAQ/ [ ,;{._'g \{ .-
ulhoraed,rzmresentalw ATREmber: el
th), Flonda %t.ﬂ]tcﬁ

Signatuie: o “mémbcnonmﬁn
This clm.umcn.ﬂ‘-‘c\(wucd Th aceordance th s ';cumn TY ")"6’5

1 am aware that any falsc information submitted ina document to \hc Department Of S'tzlc

LS2hg ¢ d35 617z

constituies a third degree felony as provided for ins 817,135, F.8,

Linda DelLavallade
Typed or printed name of signee

Filing Feea:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

(((H19000274727 3)))

3714



