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ARTICLES OPORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namg:
The name of ihe Limiled Linbility Company is:

Southwes! Daslgn Group LLC

(Must end with the words "Limited Liubility Company, "(.L.C.," or "LLC.")

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

Prineipa) Office Address: niniling Address;
4861 Luslor Leal Lane 1022 Yanhkers Ava.
Jarasola, FL 36241 Yonkere Ava, NY 10704

ARTICLE T - Registercd Agent, Registered Office, & Registered Agent’s Siganture:
(The Limiled Lisbility Company cannol serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nsme end the Florida strect address of the registered agent are:

George Elslathlou

Name

3B01 Kingalon Bou'evard
Flotida street oddress {P.O. Box NQT acceplnblc)

Sarasata FL 34238
City Zip

Huving been named as registered agent and to uccep! Service of process for the above stated fimited fiabiftyy conpany at
the place designated in this certificate, [ heveby accept the appointment as registered agent and agree to acl i this
capacity. 1 further agree to comply with the provisions of all statutes relating ro the proper und complete perforiance
of my duties, and I am fntliar with and uccept the obligations of ny position us registered agent as provided for in
Chapter 605, F.5..

Suses Ohathia

Registered Agent'd fignature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Ths name and address of each person authorized to manage and control the Liniled Lubility  Company:

Title; Nume and Address:
"AMBR" = Autharized Member

"MGR" = Manager
ANBR

Gecrge Sfslalhioy
3801 Kinslon Boulevard
Saraanla, FL 34238

Kally Alacoly,
4861 Luatar Leaf Lane
Sorasola, FL 34238

(Use attachuinent if nccessary)

ARTICLE V: EfTective date, If other Ihan the date of (iling: 83 afieclive dais . (OPTIONAL)

(If an effective date 1s Usted, the date most he specific and caunot be more than five buginess doys prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if sny.
WA

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of  memher,
{In accordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penallics of perjury that the facts stated herein are true.
T um awarc that any false informalion submitied 1n a document ta the Department of State

constitutes a third de req\fc!ony 83 provided forjn s $17.1535, F.8)
Ag\grg 3 Iy,
ypefi pe

prinied name of signee

3125.00 Flling Fee for Articles of Organization and Denlgnation of Reglstered Agent
$ 30.00 Certified Copy (Optiunal)
§  S.00 Cerdficate of Status (Qptignal)
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