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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 09/05/2024
“WALK IN*
ENTITY NAME Live Oak Designs, LLC
DOCUMENT NUMBER
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Live Ouk Designs. LLC

{Must contain the words “Limited Liabitity Company. "L.L.C. " or "LLCT
ARTICLE 1l - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:
4557 Live Qak Boulevard

4557 Live Qak Boulevard
Delrasy Beach. FL 33445 Delrav Beach, FL 33345

ARTICLE 1L - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its uwn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: = =
r—: ruf?l
—.

Suxan Canarick = O
Name =R ¢}1

=
4557 Live Oak Boulevard ‘;‘]‘ r %

HES haay|
FFlorida street address (PO, Box NOT acceptable) Men o
- o e

‘ P
Delray Beach Florida 33443 r o 5

Y

Caty State Zip

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certiticate, § hereby accept the appoiniment as registered agent and agree o act in this capacity. |/
Surther ugree to comply with the provisions of afl statutes relating re the proper and complete pesformance of iy duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

/s/ Susan Canarick

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and controd the Limited Liabilicy Company

]n I . ‘:"i[]]i ,]nd _! dII[E:.
"AMBR" = Authorized Member
"MGOR" = Manager

MGR

Susan Canarick
cfo 4557 Live Qak Boulevard
Delray Beach, FLL 33445

(Use attachiment if necessurvy
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ARTICLE V:

- 435 hleL

— -
Effective date, if other than the date of tiling: .{OPTION AL}
(If an effective date is listed, the date must be specific and eannot be more than live business duys prlor—'&,? ur 9
the date of filing.)

O‘Tnns JI'IF
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Note: 1 the date inserted in this block does not meet the applicable statwtory filing requiremens, this dalg\ylli nnl:t-% ]I\lLd@
the document's elTective date on the Department of State’s records.

MR,
ARTICLE VI: Other provisions. if any, - =

REQUIRED SIGNATURE:

'si Susan Canarick

Signature of 2 member or an authorized representative of a member,
This document is exceuted in accordance with section £035.0203 (1) (h). Florida Statutes

H DR TS ‘...
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 8171533, F.S

Susan Canarick,  Authorized Representative
Typed or printed name of signee
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25,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)



