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¢ COVER LETTER

T(: New Filing Section  »
. Division of Corporations

FEdesign L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitied tor filing.
Please return ali correspondence concerning this matter to the totlowing:

Lisa Antonelli

Name of Person

Firm/Company

[4125 Northern Blvd Apt F4

Address

Flushing. New York 11354

City/State and Zip Code
BlackbirdnoY@ictoud.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this marter. please call:
L.isa Antonelli 347 421-6236

at { }
Name of Person Area Code Daytime Telephone Nunber

Enclosed is a check for the tollowing amount:

£3%125.00 Filing Fee WE130.00 Filing Fee & U$135.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addttional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahussee

P.0. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ) .

.

FiEdesign LL.C
(Must comtain the words “Limited Liability Company, "L.1.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1755 E. Hallendale beach Blvd 1504 E 14125 Northern Blvd Apt F4
Hallendale. FL. 33009 Flushing. NY 11354

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The nume and the Florida sireet address of the registered agent are:

Gabriel Rubin

Name

1755 E. Hallendale beach 3ivd 1304 |
Florida sireet address (1.0, Box NOT acceplable)

Hallendalg VL 33009
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ol the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capaciy. |
[further agree to comphye with the provisions of all statutes relating io roper and complete performance of my: duties, and [
am Jamiliar with wid accept the obligations of my posir'ip» 5 ( provided for in Chapter 605, F.S..

Registergll Agent's Signgtdre (le\
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ARTICLE I'V-
The name and address of each person authorized 1o manige and control the Limited Liability Company:

I‘ill’l- :“III]I. 'lu’l }!I!IEI‘: :--
"ANMBR" = Authorized Member
"MOGR™ = Munuger

MGR Lisa Antonelli
14123 Northern Blvd Ant F4
Flushing, NY 11354

AMBR Guabriel Rubin
1735 k. ”.i”LH(]d]L beach Blwd 1504 B
Liallendale. Fl. 353004

(Use attachment it necessary)

ARTICLE V: Lfective dute. il other than e ditie of tiling: 02/3 /QOQ-‘:S AOPTIONALD

{Ifan effective date is listed, the date must be specific and cannof he mor€ than five business days prior to or Y davs after

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable stitutory filing requirements, this date witl not be tsted as

the document’s eitective date on the Depuartment of State’s records,

ARTICLE VI: Onher provisions, if any.

BEQUIRED SIGNATURE:
e .
Signature of o member or an authorized representative of a member.
This docunment is executed in accordince with seetion 6050203 (1) (b). Florida Statutes.
Lamaware that any talse mtormation submitied in i document to the Department of State
constitutes u third degree felony us provided tor in <.817.135 F K,

Lisa Antonehi

Typed or printed nane of signee
ine Fees:
2540 Filing Fee for Articles of Organization and Designation of Registered Agent
5' 30,0} Certified Copy (Optional)
00 Certificate of Status (Optional)
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