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COVER LETTER

TO: New Filing Section
Division of Carporations

Designs and Occasions
SUBJECT:

Name of Limited Liability Company

The ciclosed Anicles of Organization and fee(s) arc submitted for filing,

Please return all cormespondence concermng this matter to the following;

Anoinetic Madison-Blackman

Name of Person

Designs and Oceasions

Firm/Compamy
5379 Lyons Road #1765
Address
Coconut Creek FL 33073
City/State and Zip Code

designs.oocasions{@yahoo.com

E-mail address: (1o be used for future anmml repon notification)

For further information concerning this matter. please catl:

Antoinctie Madison-Blackman 954 3342548
@ }

Name of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount;

(5$125.00 Filing Fec [5%130.00 Filing Fec & J%155.00 Filing Fec & =5160.00 Filing Fee.
Cenificate of Status Centifted Copy Centificate of Siatus &
(additional copy is crclosed) Ccentified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32314 Tallahassee. FL. 323063



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The rame of the Limited Liability Coapany is:

Designs and Oceasions LLC.
{Musit contmn the words “Limited Liability Company. “L.L.C.." or "LLC.7)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
5379 Lvons Road #1765 5379 Lvons Road #1765
Coconut Creek Coconut Creek
'L 33073 F1. 33073

ARTICLE IH - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparny cannot scive as its own Registered Agem. You must designate an individual or
another busincss entity with an active Flonda registration. )

The mime and the Florida street address of the registered agent arc:

Antoincite Madison-Blackman
Name

J104 NW 67th Way
Florida strect address (P.O. Box NOT acceptablc)

Coral Springs L 33067
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited labilin: companyv al the
pluce designated in this certificate. | hereby accept the appoinmment as registered agern! and agree io act in thiy capacin. |
further agree to comply with the provisions of all siatutes relanng ta the praper and complete performance of my dunes. and 1
am familiar with und accept the obligations of iy position as registered agent ax provided for in Chupter 603, F.5..

AT o)Vl

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Itk
"AMBR" = Authenized Member
"MGR" = Manager

AMBR Marguia Swain
4104 NW 67th Way
Coml Springs, FFL 33067

Name and Address:

AMBR Kendnck Jones
104 NW 67th Way
Coral Springs. FL. 33067

{Usc attachment if nccessary)

ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)

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

Note: If the date inserted in this biock does not meet the applicable statitory filing requirements. this date will not be lisied as
the document’s effective date on the Departmem of State’s records.

ARTICLE V1: Other provisions, if any.

Wsnzxamnﬁi 2 i J . éy\,‘g,{

Signature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Siate
constitytes a third degree felony as pm\jdcd forins, / 155, 5.

hedoinatte & Madison-Blachhiman

Tyvped or primted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organirzation and Designation of Registered Agemt .- ~
§ 30.00 Certified Copy (Optional) = ~
S 5.00 Certificate of Status (Optional) e ; o
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