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COVER LETTER
T New Filiag Scction
Division of Corpurations
SUBJECT: ?—T —LVYl?VIOV Dgﬁfﬂh
Nume of Limited Liahility Co
B
b
. e The enclosed Anicles of Organtzation and fee(s) are subrmitted for Jiling.

Please return all correspondence conccming this mafter to the following:

I’Cﬂ(? ¢y jl"’f /CO

Name of Person N

QJ’T Im#rrém Dééfﬁh

6ISI Sl i) Zc“cﬂ @J arm’
Addyey

./?;,tméso'/a F/ 5%258

tale apd Zip Code

SéfVan’fZC/ 0 @ Qugtl. com

tE~mmnil gddress: (to be used [ Jﬁl!um annual reawnli fication)

e -
o o
o _gteneh . . .
e -mr further information concerning this matter, please call:

ol ’Em[ w503, FY0- 8733

Name of Pc Arca Code Paviime Tetephone Number

Enclosed ts a check for the following amount:

£28125.00 Filing Fee 05130.00 Filing Fee & {18155.00 Filing Fee & 516000 Filing Fee,
Certificate of Status Cenificd Copy Certificrte of Status &
(additional copy 15 enclosed) Coertified Copy

{edditional enpy is enclosed)

Mailing Addresy Street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.0). Box 6327 2415 N. Monree Street. Suite 810
Tallahassee, FL. 32314 Tullzhassee, FI, 32303
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/10/23

NAME: ST INTERIOR DESIGN LIL.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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ARTCTLFS OF GRGANIZATTION FOR FLORIDA 1.IMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namne of the Limited Liability Company is:
ST Tndeaoe Design LLC
. .

{Mos1 contain he words “Limited Liability Coin)fnny. “LLLC "or “LLE)

ARTICLE 11 - Address:
The mailing address and strect uddress of the poincipal offive of the Limited Liability Company is:
Principal Qffice Addriss: Mailing Address: —~-
o
g -
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ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature: 2D
(The Limitcd Liahility Company cannot serve as its own Registered Apgent. You must designate an individual or
unother buginess entity with an active Florida registmtion,)
P mey mey a
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The nunwe and the Florida street address of the registered agent are:
= miqua / LLMA’ o
Nanud, ]

2

Florida street uddress (P.O/Baox NOT scdeptable)

Snasota  FL 34338
State Zip

Clity
Huving becn named as regisiered apent wid to accept servive of process for the above stuted timited linbility company al the

plave desiynated in this certificate, { hereby accepi the appointment as registeved agent and ergree o act n this capacity. |
Jurther agree to comply with the previsions of all steudes relating o the proper and complete performance of my duties, and |

ant famifiar with cnd accept the obligations of my position as registerad agent as provided for in Chapter 605, F.5.
o

I{cgiﬂ}?ﬁ Apent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contro] the Limited Liabilicy Company:

"AMBR" = Authorized Member
"MGR™ = Manager

g AMOBGE cc_'ﬂ*:: 7__“.»3!_____-____*
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(Eise attachment if necessary)
ARTICLE V: Liffective date, if other than the date of filing: AOPTIONAL)
(1f an effective date s listed, the date must be specific and cannot be more than lis ¢ business days prior to nr 91 days after
the date of filing.)

Notg: 1l the date inseried in this block does not ineer the applicable siatutory filme requicements. this dale will not be listed s
the document’s efteclive dote on the Departiment of State’s recards.,

ARTICLE VI: Onher provistons, if any.
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e Pty REQUIRED SIGNATURE: /’///

Signature of2 member or an authorized representative of a member.,
This document {5 executed in accordance winh section 605.0203 (1) (b). Florida Statutes,
I am aware that any (alse information submitied in i document to the Deparument of Statw

constitutes a thied dcgrcew as provided for in s.817. ISZ
Seralsn v/m 7

I'yped or printed nmu\. Y \:snu

Filige Fegs;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agemt
$ 30.00 Certified Copy {Optional)

3 5.00 Cerrificate of Status (Optional)
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