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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLET - Name: ' *
The nane of the Limited Liabilisv Compaoy is:

Desizgnz about You L' {__

{Musi contain the words ~“Limited Liability Company. "L.L.C..7or "LLC.™)

ARTICLE 11 - Address:

The nuailing address and street address of the principal office of she Limited Liabiluy Company is:

Principal Office Address:

Mailing Address:

2623 SW 7S sireet. =119 2623 SW 7ith sireet. =119

Cainesville. Flonda 32608 Gainesville. Florida 32608

ARTEHCLE I - Registered Agent. Registered Office. & Registered Agent's Sighature:

i The Limited Liability Company cannot serve as its own Registered Agent. You imust designate an individual or
another business eniity with an active Florida registration.)

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

Rhonda Renee Douglas
Name

2625 SW 7Sth street. =119
Florida street address (P.O. Box XOT acceptable)

Gainesville Florida 32608
City State Zip

Herving been named as regisiered ageni and 1o accept service of process for the above siated limited tiability compenn at 1
place designeted in this cerdificate. I hereby accepi the appoinnnent as regisivred agent and agree 1o act in this capaciny. [
further agree 1o conph: with the provisions of all stantes relating to the proper end complete performence of my duties, and [

i femiliar with and aceepi the obligarions-af-my poSition as regisiered g i as prov ided for in Chapier 605, F.5..
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ARTICLEIV- <t ,
The pane and address of each person antborized 16 nunage and conirol the Linuted Liabilay Company:

Title: Nane and Address:
"AMBR" = Authorized Member

"MGR" = Manager

Rhouda Douglas Rhonda Douglas
3625 SWTSth Sireer, =110
Gamnesville. Florida 32608

tUse atiachment if necessary)

-

ARTICLE V: Effective date. if other than the date of filings ay AOPTIONAL)

{IM an effective date is listed, the date must be specific and cannot be more than Mmve business days prior to o1 90 days afler
the date of filing.)

Note: [fibe date inserted in this block does not meet ihe applicable statutory filing requiremenis. this date will not be listed as
the docurment’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATU

Pl b

S%Ilfhlll e CJ{ A lllPlIIl)Pl or 'III ant lllé ized repr esentative of a member.
This document is éxecuied in accordance with section 605.0203 (13 (b). Florida Statutes.
I am aware that any false mformation subuitted 1 a document to the Departient of State
constitutes a third degree felony as provided for ins. §17.1535. F.S.

Rhonda Repee Douglas
Typed or printed name of signee

Filing Fees;
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certiflied Copy (Optional)
S 500 Certificate of Statns (Optional)



