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AHNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLL I - Nume:
The name of the Limited Linbikity Company is:

B8TH STREET DESIGNS 1.1.C
(Must contain the words "“Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the principat oftice o the Limited iiability Company is:

Principsl Office Address: Maillog Address:

775G Okecchobee Boulevard

7750 Okeechobee Boutevard
Suiw 44-1003 Suite #4-1003
West Palm Beach T, 33411 West Palm Beach Fi, 33451
ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature: =
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individuat or, R
another business cntity with en aciive Florida registration,) T e e
- r .
. . Zenovo
The name and the Florida strect address of the registered ageni are: Dol — f‘:::
Janet Femandez o -
fooom T
Neme ST i 1
>0 a2 ;J
7750 Okeechobee Boulevard Suite #4-1003 P "
Florida street address (P.0Q. Box NOT acceptabie) Lo
West Paliy Beach FL 13411
City tate Zip

Having been named as registered agent and 16 aecept service of process for the above stated fimited liability company a the

place dexignated in chis certificate, | hereby accept the appoiniment as registered agent und agree o act in this capacity. [
he proper and complate performance of my duties, and |

Surther agree to comply with the provisions of all streutes relating &
tered agent us provided for in Chaper 603, F.5..

am familiar with urd aceept the obligations of my position /

Repisiered Agent’s Signatre (RE

RED)

(CONTINUED)
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ARTICLE LIV

The name and address of cuch persen authorized o manage and control the Limited Linbilizy Company:

Title: Name ind Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Janct Femander,

7750 Qkeechobee Boulevard Suite #4-1003
West Pulm Beach Fi, 33411

. sIramesy
-: "!(lm
; r
T ~ L=
e
T - £os
(%} ‘m..-‘j

(Usc attachment if necessary) P

ARTICLEY: Effective date, if uther than the date uf fling: .(OPTIONAL)
{If an effective date Is listed, the date must he specific and cannot he more than five business days prioe o or 90 days after

the date of fillng.)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listad as

the document’s effective date on the Depurtment of State’s records.

AIRTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of u member or an authorized representative uf a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
['amaware that any false infarmation submitted in a document to the Departibent of State
constitutes a third deyree felony as provided for ins.817.155 F.S.

dancl Fernandex

Typed or printed name of signee

$125,00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Optlonal)
§ 5.00 Certificate of Status ((Optinnal)



