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COVERLETTER

TO: New Flling Section
Division of Caorporations

DISTRESSING SISTERSLLC
SUBJECT:

Nowe of Limited Liability Company

The enclosed Articles of Organization and fes(s) are sebmitted for filing,

Please retumn all correspondence conceruing this macer 1o the following:

DANETTE FITZGERALD

Neme of Person

Firm/Company

5513 BIRCH DRIVE

Address

FORT PIERCE, FL 34982

City#State and Zip Code

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call;

MICHELE RODRIGUEZ 172 46G-6786
at(__ )

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following aruount:

O%125.00 Filing Fee (0%$130.00 Filing Fee & [18155.00 Filing Pee & O05160.00 Filing Fee,
Certitficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)  ~ Certified Copy
(additional copy is enclosed)

Mailing Addresy Screet Address

New Filing Scetion New Filing Section Division
Division of Corporatians The Centre of Tellahassee
P.O.Box 6327 2415 N, Monroz Street, Suite 518

Taliahasses, FL 32314 Tallahassce, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COWVPANY

ARTICLE | - Name:
The namc of the Limited Liability Company is:

DISTRESSING SISTERS LLC

{Miust contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1l - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: eiling Address:
5513 BIRCH DR 5513 BIRCH DR
FORT PIERCE, FL 249382 FORT PIERCE FL 34882

ARTICLE Tl - Registered Agent, Registered Office, & Regislered Agent’s Signature: _
(The Limirzd Liability Company cannot szrve as its own Registered Agent. You must desigoate an individual or -_;'
anather business entity with an active Ilorida registration.) '

The name and the Florida street address of the registered agent are:

DANETTE FITZGERALD
Name

5513 BIRCH DR
Florida street address (P.C. Box NOT acceptable)

FORT PIERCE FI. 34982
City State Zip

Having heen named a5 regiscered agen! and o accept service of process for the above staced lintited lability compeny at the
pluce designoced it this certificate, [ hereby accepr the appoiniment as registered agent and agree to act w this capacity. f

Surther agree to compty with the provisions of all statites eian’rg to the preper and coniplete performance of my duties, and [

am fmniliar with ard accept the obligarions of my posmon asr eg: wd agu:i ar provided for in Chapter 603, F.S..

v Registered Agcn%tmc (REQUIRED)

(CONTINUED)




ARTICLE IV~
The name and address of each person authorized to managce and control the Limited Liability Company:

"AMBR" = Authorized W{ember
"MGR" = Manager

AMBER DANETTE FITZGERALD
3513 BIRCH DR
FORT PIERCE, FL 34982
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{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (QPTTIONAL)
{If at elTective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.}
Note: Lfthe date inserted in this block does not meset the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTTCLE VI: Other provisious, if any.

WSIGNAT&RQ&%& &

Slgmturc of a member or an : d r:presentntn cof a member,
This document is executed in acrord scetien £05.0203 (1) (b), Florida Statutss,
I am aware that any false information subm: in a document to tie Department of State
constitutes a third degrec fslony as provided for in5.817.155, F.S.

DANETTE FITZGERALD
Typed or printed name of signce

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

$ 30.90 Certified Copy (Optionel)
$ 2.00 Certificate pf Status ((ptional)




