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October 5, 2021 N
FLORIDA DEPARTMENT OF STATE
PETERSON & MYERS PA Division of Corporations

’

SUBJECT: LIV DESIGNS LLC
REF: W21000132684
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We received your electronically transmitted document. However, the o
document has not been filled. Please make the following corrections and, %._J
refax the complete document, including the electronic filing cover shee;__t_.

-
The name designated in your document is unavailable since it 18 the same
ag, or it is not distinguishable from the name of an existing entity.

Wd 9- 1301707

Y

One or more major words may be added to make the name distinguishable from
the one presently on fila.

The document number of the name conflict is P20000013829.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concernlng the filing of your document, pleace
call (850) 245-e052.

Tammi Cline FAX Aud. ff: H21000370068%
Regulatory Specialist II Supexrvisor Letter Number: 321200024139

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
or
LIV DESIGNS COMPANY LLC

The undersigned executes these Articles of Organization of Liv Desipns Compnay LLC,

to form a limited Lability compuny pursuant to the Floride Revised Limtled Liabilily Company
Act.

ARTICLE L. NAME

The name of the limited Vabidily company is: Liv Designy Company LLC.

ARTICLY: IL_ADDRESS i_ =
~ 3 £
- p—) . :
The street address and mniling address of the princips office of the Yimired Ybitiyy~
company is ! Lake Hollingsworth Drive, Unit #10, Lakeland, Floride 33803,  7° 9 ¢
=TT
T
ARTICLE (I, REGISTERED AGENT AND QFPICE S .
—

The street addeess of the initial registered altice of the liwited hability campany is 225
Fast Leman Sirect, Suite 300, Lukeland, Florida 33801, and (he name of the Compuny’s initial
registercd agent al that address is David A, Miler.

Having been named fo wecept service of provess for the above xtated limited fiability
company af the plece destgneatod in this certificate, { hereby aveept the appointiment of registered
agent amdt agree to et in this capacity. | further agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am familiar with
and accepi the obligutions of my position as vegistered agens

éﬂu/d 7

David A. Miller

ARTICLE 1V. MANAGEMENT OF COMPANY

The Yimiled liability company is lo be a manager-inanaged company. The initial Manager
of the Company is Connie Ralston.

EXECUTLED this 41h day of Octloher, 2021.

@M/ﬁm\

David A. Miller, sn authorized representative
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