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ARNCLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Compuny is.

PORCELAIN CONCEPTS, LLC
(Must end with the words "Lunited Liability Company, "L.L.C," or "LLC.")

ARTICLE (I - Address:
The matiling address and sireet address of the principal office of the Linited Liability Company is:

Principal Office Address: Muiling Address:
1520 Old Metro Plowy. [835 Savey Dr,, Suite 201
Fort Mycrs, FL 33916 Atimte, GA 30341

ARTICLE 11T - Registered Agent, Registered (ffice, & Registered Agent’s Signanure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designace an individual or
another busiress entity with an active Florida registration.)

The namic and the Florida street address of the registered apent ure:

AGENTS AND CORPORATIONS, INC.

Numne

539 FIFTH AVENUE SOUTH SUI'LE 330
Florida streel address (P.O, Box NOT acceptable)

NAPLES FL 34102
City Zip

Having been named us 1 eglstered agent and to accept service of process for the ubove siated limited tinbility eompany at
the place designated in this certificate, [ hereby accept the appoinimeni as registered agens and agree Lo act in this
capaciry. | further agree o comply with the pravisions of all statutes relating t¢ the pruper und compicte perfor mance
of my duties, and [ am familiar with and accept the vbligativns of my position as registersd agent as provided for in

Chapter 605, F.5.

Agenis and Corporations, Inc.

B)-'C / / b,
g/ ] < OfY
/cgiﬂ fod Agent’s Signature (Required) &

John L. Williamns, President o

(CONTINUED)

if:¢ Hd 2€ 120 Ei0¢

Py 102



CHOU-01-2023 14:12 From:392-575-1642 Paoe: 373

ARTICLE Jv.
The name and address of vuch person suthorized to manage and conirol the Limited Liability Company:

Tille: Name and Address:
"AMBR" = Authorized Meinber

"MGR* = Munuyer

MOR WARREN LAMPERT

1835 Suvoy Dr., Suite 201
Atlunta, GA 30341

MGR MICHELE MATSKO-1IOOVER
13460 Daniels Commerce Blvd,
Fort Mvers, Fi, 33366

{Use ultechment if necessary)

ARTICLE V: Effective dare, il other than the date of filing: {OPTIONAL)

(i an effective date is listed, the dute must be specific and cannot be mare than five business days prior 10 or 90 days afler
the date of filing.}

ARTICLE VI: Gther provisions, ifany,

REQUIRED SIGNATURE: /'/ /// e

Signmurc of a member or an authorized repressntative of 2 member,
{In accordance with section 605.0203 (1) {b), Florida Swatutes, the execution of this docuinent
constitutes an aflirmation under the penalties of perjury hut the fucly stated herein are true.
} um aware that any false infonnotion submiticd in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Wacren Lampert
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fe¢ for Anicles of Organization and Designation of Registercd Agenl
$ 30.00 Certilied Copy (Optional}
$ 500 Centificate of Status {Optional)
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