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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Nume:
The name of the Limited Liability Company is:

LAUNCH BRIDAL GROuP, LLC
(Must end with the words “Limited Liabitity Company, *L.L.C..” or "LLC.™)

ARTICLL II - Address:
Tho mailing address and strect address of the principal ofTice of the Limited Liability Company is:

o O
Principal Office Address: Mailing Address: — .. ~
— -~ S
7901 4% 5t. N. Suite 300 411 Wakhut St, #14442 PR &
St. Petersburg, FL 33702 Green Cove Springs, FL 32043 T - _
£z ! —_—
e
~, g
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture: L == P
{Tho Limited Liability Company cannat serve as its own Regiatered Agent. You must designate rn individual or E r
anuther business emtity with an active Florida registration.) 2 R
=5 O
~ %}

‘The name anx) the Floridu street address of the registered agent are:

AGENTS AND CORPORATIONS, INC,

Name

539 FIFTH AVENUE SOUTH SUITE 330

Ftorida streel address (P.O. Box NOT acceptable)

NAPLES FL 34102
City Zip

Having been named as registered agent and 1o accep! service of provess for the above stated limited liahility company o
the place designated in this certificate, | hereby accep! the appoiniment as registered agent and agree 1o act in this
capacity. ! further agree to comply with the provisions of all statules relating to the proper and complete performance
ofmy duties, and { e familiar with and aceepr the obiigations of my position as regiviered agent as providgdfor n
Chapter 605, F.S.

Agents and Corporations, Inc.

b lhonnr—

egisiefed Apent’s Signatire (Required)
Jahn T. Williams, President

(CONTINUED)
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ARTICLE V-
The name and address of each person autharized 1o manage and conol the Limiled Liability Company:

Title: Nume und Address:

AMBR/MGR Tennifer Johnston
411 Walnut 5t, #14442

Cireen Cove Springs, FL 32023

VETY Ty

St

AV Y

-

(Use attachmant if necessary)

ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAL)
(If 2n effective dale is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of fling.)

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: W\

Signaturc of a member or an authorized representative ot s member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the cxecution of this document

constitures an affirmation under the penaltics of perjury that the facts staicd herein are true.
T'umn aware that any false information submited in a docurent lo the Department of State

constitutcs a third degree felony as provided for in 5,817,155, F.8))
JENNIFER JOIINSTON

Typed or printed name of signee

Filing Focs; .
$125.00 Filing Pee for Articles of Organization and Designation of Registerad Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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