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Articles otg;ganhation
0

.Stephanie B Designs LLC
ARTICLE'
NAME
“Thie e 6 this timiled;liability,company is:Stephanic B Designs LLC.
ARTICLE 1
DURATION
This ‘l'ir__niic_c.l,'l'ga_'t}iii_ty..co;r_xgqr‘\y. shall have perpetual existence.

ARTICLE NI
‘PURPOSE

‘This. limited’ qubilh};i%miig’éitis;-qrganizéii}-for_-;ﬂﬁ'yrlé'u"[ i purpose, except. that special siatutcs for-the-

reglationsand Conlrol-of specific ypesiof. biisiness Shiall. control-when" irconflict with.these esc Articles’of

Qrganization.
ARTICLELY
/ADDRESS’
Thie piiféifal place of business and mailing address of this fimited liability,company; shall be 7064
Mandarin Drfve; Boca Raton; Florida’33433: - =~

:AARTICLEN
ERED’ T.AND QEFIC

Th inifal FegiStEred AR GLS g libility Sofipany s Siepbarite B
sgeit's office addresé;shall be7064:MandiiHn Drive,Boca Raton; Floridi-

lﬁ. r.and the.iitial regjstered
. ARTIGLEVI,

:‘Ih:lh_i;:'g_'é;’i_tg:d‘_-Iiéﬁiiil'y’.’i:&nfpuﬁy(siﬁll‘bo;manqgc?j ‘byits Members.  The:name:and; address of:the-initial
efn T80 2 3 ~ e - e e t e - =

Stephanic:Bulgif, 7064 Mandarin: Drive
"Boca. Raton; Florida £33433

ARTICLE V1|
-POWERS®
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e ».Thc mmnber-: shall Imvc the r:ght to) contintié”
bankruplw. or dissolution of a mcmnber,or. “the occur rcnce'of any other, event ‘that- terminates the continued .

“the buginess on.1he death, n..llrn-mcm,\ res:g,nnluon. expulmon, -

uncmberslup uf' n membcrm ‘wieli

el R AL

ned!llaballty company

"lc'hcse Arllclcs of (h‘ganl/.mldj{ n) ay be mm.mlcd inthe manncr.pmvuled in tln. Opcrnlmg Agrocm ent of the
O*“P"“)’ Vo :
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) 'a.uu.mber or.at 'mthoru,ed rcpmscnla‘yvc ofa imembieg, of the limited liability
,-.‘igt_)mppl\y.has cw:cculcd llmscp\mcles of. ()rgnm;rahon'on Pthe L dsw af r\ugusl. 202 3, and nﬂ'lrmb ‘under.

. the, pcnalllcs of pu Jury,lltal rhc I‘mimconmmcd m-llwscmmclos of. ()rgama:auon and1nicio Filie best of-
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CERTIFICATE OF. DESIGNATION.OF
REGISTEREDAGENT/REGISTERED OFFICE

:RURSUANT-,TG';nEiE'EROVlSlONS’OE,SEC'ﬂON'605'1EwR|DA-STAWS;'_WHB'UNDERSIGNED

LIMITED.LTABILITY; COMPANY SUBMITS.THE: FOLLOWING STATEMENT: IN- DESIGNATING
“THEREGISTERED OFFICE/REGISTERED'AGENT, N THE'STATE OF-FLORIDA.

I, ‘The name'of the timited fiability company is:
‘Stéphanie B Desigas LLC
2. “Thename end address of the registered agent and office:is:

‘Stephanjc;Bulgar,
7064 MaidsirinDriveé
-Boca Raton; Florida’33433

HAVING BEEN NAMEDAS REGISTERED AGENE AND TO ACCEPT.SERVICE OF PROCESS FOR
THEABOVE:STATED LIMITED LIABILITY, COMPANY:AT:THE:PLACE:DESIGNATED. IN'THIS
CERTIFICATEy] HEREBYACCEPT THE'APPOINTMENT;AS:REGISTERED’AGENT AND'AGREE
TOACT.IN:THIS,CAPACITY. FFURTHER‘AGREE TO COMPLY-WITH THE PROVISIONS OFALL
STATUTES: RELATING ‘O THE:PROPERFAND COMPEETE: PERFORMANCE:OF MY DUTIES,
AND 31 AMHFAMILIAR: WITH ANDUSACCEPT THE' OBLIGATIONS'OF "MY “POSITION "AS
REGISTERED;AGENT. '

tephanic Bulgar.

Date:- Augiist 532023
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