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*  Sunshine State Corporate Compliance Company

p ¥

» 3458 Lokeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 06/09/2020

“WALK IN**

ENTITY NAME TWENTY37 DESIGNS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Far &yy
azr&ﬁm’ dzyy
ﬁtrffﬁba& ‘7!.'{ Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&rt‘/ﬁed &W 00‘{ Arte & Amendments
ﬁer&['ﬁbac‘e af 4’004’ fc‘mﬁk;

VAPOSTILLE ) WOTARAL CERTTFICATION **

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . & * © - LI

- ARTICLE 1 - Name: 2029 JUN -9 AK|(i: 2L

The name of' the Limited Liability Company is:
SECRETARY UFF 5TATE
Twentvd? Designs, 1L1.C TALLAHARS LE, FL
{Must contain the words “Limited Liability Company. ~L.L.C.." or “LLC.7)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:
2037 SW IND CIRCLE NORTH 2007 SW 2IND CIRCLE NORTH
OKEECHOBELR. FI. 34974 OREECHOBEE, FLL 34974

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Rrundi N Kogut

wame

2037 SW 22ND CIRCLE NORTH
Florida street address (P.O. Boa NOT acceptuble)

Okeechober FL. 34974
City State Zip

Heving been named as registered agen and 1o aceept service of process jor the above stated timited liability company of the
place designaned in this certificate, [hereby acceps the appointmen: as regisiered agent und agree to et in this capacity,
Sisriher agree ter comply with the provisions of all statutes redating to the proper and complete perjormance of my duries. and |
am familiar with and accept the obligutions of my position us registered agem as provided for in Chaprer 863, F.S.,

T N Kenat

Registered Agent's Sightture (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

-I-- I . ':'I] u]g nnd 3 iI‘l [E‘E.
"AMBR" = Authorized Member

"MGR" = Manager

MUR Brandi N Kosut
2037 SW 22nd Circle
QOkeechobee, FI. 33674

AMIZR Lric £ Kowvut
2037 SW 22nd Circle
Okeechobee, FI. 34974
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{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 06/08/2020 (OPTIONAL}

(1T an effective dote is listed, the dute must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note; [Tthe date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed as
the document’s efiective date on the Depantiment of State’s records.

ARTICLFE VE: Other provisions, if any,

BECUIRED SICNATURE:

romds |bovpd

L}
Signature of 2 member or an atithorized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am asare that any fulse information submitied in a document to the Depariment of State
canstitutes a third degree felony as provided for in <.B17.155, F.S.

Brandi N. Koput

Typed or printed name of signee

SILI5.00 Filing Fee for Articies of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

8§ .00 Certificate of Status (Optional)



