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COVER LETTER
T New Filing Seetion

Division of Corporations

AGHR Design and Intesiors LLC
SURBJECT:

Nanw of Limted Liability Company

The enclosed Aiticles of Organization and fee(s) are subimitied for Ming,
Please return all curcespondence concernhiyg this matter to the following:

Andre Gublardo

Mame of Persun

The Gaecin Law Firm

FirnvCumpany

315 Whiteheud Stre

Adidiess

Koy West, Florida 33040

Ciry/State i Zip Code
Andre@ijgareiualiwhw.conn

-mot addeess: (o be used for tuture annual report notification)

For further inlonmation voncerning this matler, please call;

Andre Gallardo s 910611
ul { )

Area Code Daytitae Telephone Number

Name aof Persoun

Enclosed is a cheok for the Tollowing amonn:
CI$125.00 Filing Fee W3 130.00 Filing lee &

[15155.00 Filing Fee &
Certificute of Stanus

Cerntilied Copy
tadditional copy is enclosed)

Cis160.00 Fiting Fee,
Certilicate of Status &
Certified Copy

{additienal copy is enclosed)

Mailing Address

New Filing Sectivn
Division of Co: purations
0. Hox 6327
Tollahassee, 1. 32314

Street Address

New Filing Scetion Diviston

The Centre of Talluhussee

2415 N Monroe Street, Suite 510
Tallahussee, FLL 32303



ARTICLESUOF ORGANIZATION FOR FLORIDA LIMITELD LIABH J1Y CONMPANY
AKTICLE | - Nanw:

The nane of the Limited Liability Company is:

AGHK Design and Inteniors 11,0,

(Must contain the words “Limited faability Company, "LLC or “LLCT)
ARTICLE 1 - Address:

The mailing address and stcetiigkdress ol the peitcipal oitive of the Limited Lisbitity Company is;

Principal Office Address:

Malling Address:
L7 Glenbaven Ternwe

117 CGlenhaven Termge
Tallndussee. Floida Fallahasssee, Florida
22112 J23002

ARTICLE TN - Registered Agent, Registercd Olice, & Registered Agent’s Signature:

{The Limdted Liability Company cannot serve as (s own Reglstercd Agent, You must designate an individual or
aneiler business cotity with an acove Florida regisimtion. )

The mme and the Flurida stroet acddress of sthe segisterad apent arg:

Andre Clalliado

Nime

SES Whinehead Suect

Floarda street address (.0, Box NQT aceeplabic)

Koy West

1T boriln 2340
Loty Stale Zip

Having been named ax registered sgent and w aceept sevice of process for the above stated limited Hability company at the
phice designied v this coetificate, D heeohy aceept the appoiatmenr ay registered agent and ageee to avt in this capacity. |
further agree to comply with the provisions of alf steiutes reiating w the propor and complete peformance of my duties, and |

am fumiliar with o aveepd the oblipations of my position .thjl et oy provicled for in Chapier 605, F.5.,

L/

I(cgi:-lclMcul s Signatine (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized g wnd control the Limited Liability Compaay

Titles
TAMBR® = Authormzed Member
"MUGR" - Matnper

MOGR Agiclien Danielle Gallardo-Runk
117 Glenhaven Tennce
Tallahassee, Florida 32312
(Use attachawnt il necessary)

ARTICLE Vi ENective date, it other than the date of filing:

AOPTIONAL)
(IF an effective date iy Bsted, the dite muost by specilic and ¢nnnot be mare than five business duys prior to or 90 days after
the date of filing.)

Note: 1F1he date inserted in this block ddoes nol meet the appicable sttutory tiling requircments, this datg will not be listed as
the doctment’s ctfechive date on thy Department of State s recurds

ARTICLE VIL: Oiher provisions, i any.

7!

REQULIAD SIGNATURE: \4/ ) W

SignaHire of a meiberof an authorized representative of o member

Fhis docilifnent is cxecuted in accardanee with scetion 605.0203 (1) ¢b), Florida Susates.
Laneiware that any false information submitted in o document to the Depattment of State
constitutes o thind degree tfelony as provided for in < 817,755, 125,

4‘{_\_M_D(w\ el Cralload. Kbm\(\

Typed or printed sunwe ol sipoce

I-"II'"]" I.‘l.l.: '

J125.00 Filing Fee fur Artdeles of Organdztlon and l)csl'gnmiuu of Repistered Agent
§ 30040 Centified Cupy {Optjonal)

5 500 Certiticate of Status ((ptivnuly
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