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June 23, 27020 .
FLORIDA DEPARTMENT OF STATE

Dhvision of Comporaty
PASTKIT CORP vision ot L-orporations

!

SUBJECT: CQLORFUL DAY DESIGNS, LLC
REF: W20000083705

We received your electronically transmitted documenz. However, the
document has not been filed. Please make the following corrections and
refax the ¢omplete document, including the electronic filing cover sheat.

The document submitted does not meet legibility requiremants for
elaectronic [£iling. Please do not attempt to refax this document until the

quality hag been improved.
If you have any further questions concerning your document, please call

(850) 245-4052.

FAX Rud. #: B20000191043

Tyrone Scofit
Letter Number: 120A00012393

Regulatory (Bpecialist IIX
New Filingg Section

P.O BOX 6327 — Tallahassee, Flonda 32314

S5 Wd 62 Ky 0702
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The name of the
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

Limited Liability Company is:

Colorful Day Designs, LLC

(Must contain the words “Limited Liability Company, “LL.C." or “LLC.™)

ARTICLE I1 - Address:
The mailing sdress and street address of the principal office of the Limited Liability Company is:
Princips) Office Address: Malling Address:
6800 SW 45th Lane, #1 6800 SW 45th L ane #1
Miami, FL 33155 Miarmi, FI. 33155

ARTICLE II - Registered Agent, Reglstered Office, & Registered Agent's Signature:

{The Lirmited Li

another busin

ility Company canzot scrve as its own Registered Agent You must designate an individual or
entity with ap active Florida registration.)

The name end the Floride strest address of the registered agent are:

Having been namé
place designaed!,
Jurther agree

Anna Figuerca
Name

6800 SW 45th Lane, #]
Florida strest address (P.O. Box NQT acceptabiic)

Miami EL 33155
City State Lip

am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S..

geat's Signature (REQUIRED)

(CONTINUED)

id as registered agent and to accept service of process for the above siated limited tiabilizy company of the
this certificate, ] hereby accepi the appoinment as registered agent and agree 1o act in this capacity, |
mply with the provisions of ail sanutes relating o the proper and complete performance of my duties, and |

Py

[y
]

At

e

§S:h HY 62

N
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TICLE]Y-
name and address of cach person authorized 10 monage and control the Limited Liability Corapany:

Name and Addreas:
R" = Authorized Member
“MGR" = Manager
_AMBR Anna Figueroa
6800 5W 45th Lane, #1
Miami, F1, 33155
(Use attachment if necessary)
ARTICLE V: Effective date, if other than tae date of Rling: . (OFTIONAL)
(If an effectiyc date is Hsted, the date must be specific and cannot be more than five business days pricr to or 90 days after
ihe date of filing.)
Note: If the

dale inserted in this block does not meet the spplicable statutory filing requircments, this date will not be listed as
the document’s effective date oa the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

it o £ P2 V7
" Signatureocf-a-her or an authorkzed representative of 2 member.

This document is exec 1n accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false mformstion submitted in & document o the Departnient of State
constitutes a third degree felony as provided for in2.817.155,F S.

Anns Figuaroa
Typed ar printed name of signee




