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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

CURATED TOUCH INTERIORS LLC
7057 EDISON PLACE
PALM BEACH GARDENS, FL 33418

SUBJECT: CURATED TOUCH INTERIORS LLC
Ref. Number: W22000039022

We have received your document for CURATED TOUCH INTERIORS LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 522A00007045

www sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

: T C T Ak e e e
SUBIECT: (4 rrrerl  Iucpn Lo dr & L L
Name of Limited Liabiliy Company

The enciosed Articles of Organization and fee(s) are submitied for filing.

Please return bt correspondence concerning this matter to the following:

Miciiele SOk

U Name of Person

-
Y

s ored Touckh Twieyicrs
Firnn/Company

e T . - Y ’--\ 1 e o~ \ ~ 1. —3— 4
7057 Eclizon P rahim Pecch Gidng AU 221G

. -j’\
/

’

Address

Citv/State and Zip Code

) A ot ) : RV .
Mo b e 0 CLatearouchn e vicy s Con
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

Kot ‘oA i I J < X0 -;\
Fldiele, Sovelk  a29s ,_ wla- 2 sl
-~ i a3 . o .
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B15125.00 Filing Fee 513000 Filing Fee & O%8133.00 Filing Fee & 08166.00 Filing Fee,
C:i S Certificate of S1atus Certified Copy Certificate of Suatus &
ST T A iadditional copy is enclosed) Cerntified Copy
e ) additonal copy is enclosed
ChvT 0 vTanan ) ( pyv is enclosed)

Street Address

New Filing Sectiun Divisien

The Centre of Tallahassee

2415 N Monrae Street, Suite 810
Tullahassee. FIL 32303

Mailing Address

New Filing Scenon
Division of Corporations
I'.(y. Box 6327
Tallahassee. FLL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:

The name of the Linuted Liabiliy Company s

Pl 4 1 e ! . - Pl 1 - - 1
Clrorect Tour iy LTCH G s Lo L

(Must contain the words “Limited Liability Company, "LL.C.7or "LLET)

ARTICLE I - Address:
The mailing address and sticet address of the principal oftice of the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:

5T Ectisng PGl o 70577 Edsan Plate
Pt B (ad S B A3 Print Py i Crdins, ol S3IA

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. Vou must designate an individual or

another business entily with an active Florida registration.)

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

Deavid® | <_>Q gl
Narhe
70577 Fohisan M

Florida street address (1°.0. Box NOT acceplable)
~ =~ o — - .
O Bch (arpy L 32410
Cuy State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited labiline company at the
place designated in this certificate. Dhereby accept the appointment as registered agent and agree to act in this capacitv. !
Surther agree o comply with the provisions of afl sttutes relaiing w the proper and comyplete performance of my duties, and |
am famitiar with and aceept the obligations of my position as registered agentas, rovided for in Chapter 603, F.5.

g

R
Registered Ageni’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and conwrol the Linvited Liabilisy Conpany:

Title; Name and Address:
"AMBR" = Authorized Member
"NGR" = Manager
e Feivrfu - Senv 7%
R by Iy
ol Er O in Camte et 408 L 22t

()

(Use atachmentif necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

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

Note; 1 the date inserted in this block does not meet the applicable staiory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, il any.

BEQUIRLD SIGNATURE: - ’ ;
TNy T L/
\l \ Lo f__/\'\
Signature of @ member or .l[lly.llhtn‘lit‘d rcprcscnl.lll\e of 2 member,
This documeni is exeeuted in accordance with section 605.0203 (1) (b). Florida Stautes.
I am aware that any false information submitied in a document o the Department of State
counsututes a third dwlu. felony as plml(!cd forins 8171535, F.S,

,\']’ el k"n AV (L
Typed or printed name of signee

o Fees:
£125.00 Filing Fee for Articles of Oryanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) -

$ S Certificate of Status (Optional)



