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ARTCLES OF ORGANTZATION FOR FLORIDA { DVITTED LIABILITY COMPANY

ARTICLE T - Noipe:
The name of the [imiwd Liability Company is:

Georgio Design LLE
{Must contain the words “Fimited Liability Company. =LLCLT o TLLC)

ARTICLE 11 - Address:
The meiling mddress and street address of the principal oftice of the {.imited Lizbility Company is:
Mailing Address:

I SW LGIh Sirect Pompano Beach FL 33069 3 SW IGth Sreet Pempano Beach
Flozids 33064

Principal Office Address:

ARTICLE 1Tl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. ¥ou must designate an individual or

another business entity with an setive Florida registration.)

The name and the Florida strect address of the registeted agent are:

' Corporation System
Name

1200 South Pige [sland Road
) Florida street address (.0, Box ﬁ_‘g ¥ acceprable)

33324
Zip

d limited l:"abi!iry compuny of the
o act in this capaciry. |

Flonda
State

Pantation,
City

Having been named as regisiered agent end to accept service of process for the Gbove siak
place designated in this certificate, hereby accept the appointment das registered agens and agree
Jurther agree 10 comply with the provisions of all sianues relating to the proper and compleie performance of my dunies, and [

ar famitiar with and accept the abliganions of my povition as registered agent as provided for in Chapter 605, F.5 ..

C T Corporation System
ily: Qp;v—-q\- L\}“‘-’ Scott White, Assistant Secretary
Rugistered Agent™s Signature (REQUIREL)
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ed to mamge and coutsol the Lindted Liability Company:

‘Yavior Georeto
I SW 10th Sueet Pompono Beach, FL. 33060

ARTICLE IV-
“The nzme and address of cach person authoriz

Xhle:
~AMIBLIT = Authotized Member

SGRT = Manuges
Tavior Georsio AMBR

COPTIONAL)

{Lise attachinent iF necessary}
es5 days prive to or 90 days after

ARTICLE V: Effestive date, if other than the date of filing:
ks listed, the date must be specific anid cannut be more than five busia

Ul an effective date
the date of filing.}
Note: 17 :he date insened mthas black does rot meet
the document”s elfeetive date om the Ukpurtnent oF State”™s recotds

the apphicable statulory filing requiraments, this dite wiit not be tisted as

ARTICLE Vi Cther provisivns. if any.

BEQUIREDSIGNATURE: & /.
' :,‘l ‘ :'- .a'j
Sighature pia memberor an v thorized representative of a member.
section 605.6203 (1) (1), Flonids Satntes
it of State

This dilcurnent § exeemted in accordance with
b am gware tuyuny false information sulmitied in 2 document o the Departnws

;nns;ilmcsyﬁi:d degree letony as provided for in 5.81 7055, FS

\_._’_/"
Tavior Georzio
Tyvped o printed panwe of signer
£125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
3 30,00 Certificd Copy |Optionah >
§ 5.00 Certificate of Status (Optionah ==
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