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ARTICLES OF ORGANIZATION
OF
GIGI'S CREATIONS & DESIGNS, LLC

A Limited Liability‘Company
Organized under the Laws of the State of Flonida

ARTICEE 1 -~NAME

“The name of'the limited.liability company is:
GIGI'S CREATIONS & DESIGNS, LLC

ARTICLE 11 - ADDRESS
The street address'& mailing. address of the principal-office of the Limited Liability:Company is:
Street-Address: E ¢ S
3607 N. MONROE ST. rc 8
#180897 ZE =
TALLAHASSEE, FL 32303 Hr
Mailing Address: e
3607 N. Mdhroe:St., #130897 =
Tallahiasées, FL 32303 e X
o =
ARTICLE M1 - REGISTERED AGENT AND OFFICE 2=

The name and the Elorida street ddilress of the:tegistered agent are:
LEGALINC Corporate Services; Tric,
5237 Summerlin Commaons Blyd, Sujte 400
Fort:Myers, Florida 33907

Hawving been.named as Tegistered agent and 10 accept 'service of process for-the above. stated
limited hability company at the place designated .in this certificate, [ hercby accept the
appointment as registered.sgent and agree-to act i this-capacity. [ further aggrée to. comply with
the pravisions of all statutes relating-to the proper-and complete: perforniance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for'in

Chapter-605, F:S.

, &5 Registered Agenit
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Articles of Organization
GIGI'S CREATIONS
& DESIGNS, ELC
Page2 of 2
ARTICLETV - MANAGERS
The Managers-ofthe LLC are as follows: — ro
pe Y =
L _ . . ma
Genita, Alexander, MGRM r}; ¢ o=
3607 N. MONROE ST, = B
#180897 w VT
) TALLAHASSEE, FL 32303 . m . T
In accordance with section 605.0201, Florida Statutes, the-execution of this dociifient cq;is?titutﬁ -
an affirmation under the penalties'of perjury that the. ficts stafed herein are tmc‘.;‘:f = NS
2z,
. R =T
© T Gonita Aléxander, MGRM

TININONNAATITTIOT
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LIMITED LIABILITY COMPANY FACT SHEET
(NOT used for Corporations)

1. Company Name: Gigi's Creations & Designs, LLC

{Must end with one: LLC, L.L.C., Ltd. Liability Co., Limited Liability Company, Limited Company, Lid: Co., L.C.,
LC)

2. Physical Addfm.(NO £.0. Boxesy: 3607 N. MONROE ST.,#180897, tALLAHASSEE, FL 32303

3. Muiling Address: (if different from Physical Address):

4. Company Phone #: 5. Company Fax #;

6. What will the Company do?

Sell handmade jtems (spgarel, decals, party fuvors, etc,) oiline and at physicgi
locations,

7. Registered Agent Name: LEGALIN

rals Servj
Registered Agent Address (NO P.O. Boxes);

merkiin Comm vd., Suite 4 “ort Myers, EL 33 7

8. Qwner/Member )
Name: Genita Alexander
Addres.. c
SSH__ .

Units of Ownership; 160 %)

Is Member also a Manager: Yes

1V
P UTHTES

PN

Owner/Member #2 (if 2pplicable):

23?‘“3 3607 N. MONROE ST., #1808 97, t ALLAHAS SEE, F1.32303
S84,
Units of Ownership; (%)
Is Mcmber aiso 2 Manager;

hY
1

-B3ISSYHY

3

4
3

R

701407
BV

61

PLEASE USE AN ADDITIONAL PIECE OF PAPER IF NECESSARY

9. Does the Company have additional MANAGERS who are not owners/meimbers? If 50, please list their names and
addresses below:

Name(s) .Addressies)

N/A

/A

NA

10. Federal Income Tax Classification of LLC***: (2) Disregarded . Entity

(1) Partnership, (2) Disregarded Entity, (3) Subchapter-$, (4) Subchapter-C, (5) Other

***Note: Giantzlaw does not recommend, ‘advisc or render financial advice as part of this service. You will need 10 let our fm
know how you would want your LLC 1o be taxed after consuliation with yuur financial andfor tax, professional/accountant/CPA.

11. Do you plan to hire W2 employees in your first calendar year? No

\2. Will your company pay over $4,000.00 in wages this calendar year? No

13. What is the closing month of your company's accounting year? (usually December) December

Client Signature: %WMHM& Date: _LL/ﬁL’;’iﬂﬂ{__

1TYI1 NANAYTTION



