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COVER LETTER

TO: New Filing Section
Division of Corporations

wnncr_L0000ENE'SDecor L C

Name of Limited Liability Company

The enclosed Articles of Organization and fecis} are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

J.MDGGN e kT LAVIOR

'\JI‘IIL of PL son

T[f\mwﬁ'g Beco;(z (L TNTeRIOR Bgao:f{ctf zbO

Firm/Company

3% faR way  CiRele

Address

Winter Naven), Fl 22321

City/State and Zip Code

LMaaene . MeNTY re® Yadhoo, 0o

E-mail address: {to be used for future annual report notification)

For further infurmation concerning this matter, please call:

Tincoene L TayloRw 8l , 31A-Yla1 0

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

CIS123.00 Filing Fee mn_lm Filing Fee & OJ$153.00 Filing Fee & Os160.00 Filing Fee,
Cenificate of Status Certitied Copy Certittcate of Status &
fadditional copy iz enclosed) Certified Copy

tuddittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32314 Tatlahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHLITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Thogene's_ Decor LLC

i Must contain the words “Limited Liability Company, "L.L.C..,” or "LLL.T)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

963 F&Ruﬂ CaRele
R _NaVeélnl, Fl 2297 |

Principal Office Address:

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floridu street addiess of the registered agent are:
Name

A% {fhiR LY (iRele

Florida street 1(1(1ru< (P.(3, Box NOQT ac tplablL)

wWinvter RNaven) £l 23%%1

Cry State Zip

Huving heen numed as registered agent and 1o aceept servive of process for the ahove sated limited liabilin: company at the
place designated in this certificate, I hereby accept the uppainiment as registered agent and agree to aet in this capacioe, |
Jurther agree 1o comply with the provisions of all stamtes relating o the proper and complete performance of my duiies. und |
am funiificr with and accepr the obligations of my position as registered agent as provided jor in Chapter 603 F.S.,

\qucmw 5% QL/P /)

Ru.l@cd Agent’s Signature (REQ) D)

(CONTINUED)




ARTICLE 1V-
The nume and address of each person authorized 10 manage and control the Limited Liability Company:

Tidls: N . -
"AMBR" = Authorized Member

"MOGR™ = Manpager

(Use sttachment if necessary)

ARTICLE V: Eftective date, if other than the date of tiling: ;7) Qf\ Q L"] AOPTIONAL)

{If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requiremients, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Qilwr provisions. if any.

Wsmr&.-vr:m:: /\\DM”L& é% %J/P(ﬂ

Signature of a thember or an authorized repyedentative of 3 member.,
This document 15 executed in accordance with sectiof 05,0203 (13 (by. Florida Statutes.
I am aware that any talse information submitted in a document 1o the Department of State
constitutes a third degree telony as provided for in 8.817.155, F.S.

‘mr%;ew T l0R

Typed or printed name or'si#m‘c

Filing Feey:
$125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)



