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COVER LETTER

TO: New Flling Scction
DHvision of Corporations

Siylish Envirommenis LLC
SUBJECT: .

Mame of Limiled Lisbility Company

The enclesed Anticles of Orgunigntion and fee(s) are submilted for Miling.

Please return all correspondence conceming this mutier to the following:

Michelle Awad

Name of Person

Firm/Company

2550 N. Federal Highwoy

Address

Ft. Lavderdale. FL 32305

City/State und Zip Cude
awadfamily03 1 8@gmail.com
E-mail sddress: (10 be used lor fulure annust repon nolificolion)

For [urther information conceming this matler, please call:

Michelle Awed 847 732-2443
Al }

Name of Person Area Code Duytime Telephone Number

Enclosed is n check for the following smouni:

=3%125.00 Filing Fee 15130.00 Filing Fee & 515500 Filing Fee & [J3160.00 Filing Fee,
Cenificate ol Status Centified Copy Centiflicate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)- .

.._
)
!
[T

¥

Mailing Address Stroet Address T
New Filing Section New Filing Section Division Pt
Division of Corporations The Cenire of Tallzhassee Cn
P.O. Box 6127 2415 N. Monroe Street, Suite B10 r*} -
Talizhassee, FL 32314 Tallahassce, FL 32303 -
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

Stylish Environments LLC
{Must contain the words “Limiled Ligbility Company, “L.L.C.." or “"LLC.7}

ARTICLE Il - Address: )
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Officc Address: allin

2550 N. Federal Highway

2550 N. Federal Highway
Ft. Lauderdale, FL 33305

Ft. Lauderdule, FL 33303

ARTICLE I1] - Replstered Agent, Registered OfTice, & Registered Apent's Signature;
(The Limited Liability Company connol serve as ils own Registered Agent. You must designite an individunl or

another business entity with on ective Florida registration.)

The namc and the Florida sireet address of the registered agent are;

Clearwaler Business Law, LLC
Name

1799 N. Belcher Road, Suile B
Florida sireel address (P.O. Box NOT accepiable)

Clearwater FL 33765

City State Zip

Having been named as registered ageni and 1o aceep! service af process for the abowe siated limited fiuhility company at the
ploce designoted in this certificate, | hereby accept the appointnent as regisiered ageni aml agree 10 act in this capacity. |
further agree to comply with the provisions of ull stetutes refoting 1o the proper and complete performance of my duties. and

am famifiar with and accep! the obligations of my pusition as regmm-dagem as provided for in Chapter 603, F.5..

-

ch,la.lcrcd Agcul 5 Slgmllurc (REMD)

(CONTINUED)
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ARTICLEIV-
The uxme and address of cach person sulhorized 10 manage ind conirol the Limited Liability Company:

Iuls Mame and Address.
"AMBR™ = Authorized Member
"MGR" = Monager
MGR = Michelle Awad
250 N, Federa[ Hichway
Fi, Laudergale, F[, 33103

{Use mtachmem il necessary)

ARTICLEY: Effective date, il other then the date of fiting: . (OPTIONAL)
(If an effective date is lsted, the dose must be spoeilic mnd cannot be more (Ban Mve business doys prior to or 90 days after

the date of flileg )
Noic: IlMhe duie inxened in this block does not meel the spplicable salwory filing requirementy, this date will mot be lisied 83

tha doctument’s elTective date on ihe Deporiment of State’s records.

ARTICLE VI: Other provisium. if any.

BEOLIRED SIGNATURE:
Mifitlie it

T 3 v

Signature of 2 memtber or an aothortzed representative of » mzmber.
This document is cxecuted in sccordance with seciion 805.0203 { 1) (b), Flonds Statutes.
1 am aware that sy [lee information submited in o ducument to the Deparimemt of Swate
conslitutes o third degree fclony os provided for in 5,817,155, F.S.

Michelle Auwacst

Typed or printed nams of signee

Elliar Feey
$175.00 Filing Fee for Articles of Organtzation ead Detipnation of Registered Agent

$ 30.00 Certificd Copy (Optlonal)
$ 5.00 Certificato of Siatus {(Opticnnd)
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