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Attorneys at Law
90 State Street
Albany, New York 12207

Telephone (518) 463-2051
Gerald Weinberg NYS (800) 342-9856
Lawrence A. Kirsch Facsimile (518) 463-0079

Department of State
Division of Corporations , , 7
409 East Gaines Street - - -

relishassee, Fiorids 32359 1DDTJE]E§33‘E-SDI:*-—E
07/ 19/95--01135--003
PEYEE LT s ) . PRI T | SR

Re: STICKS INTERIOR DESIGN LLC | wpd B0 00 dekbk25, 0

Enclosed herein please find and original and a copy of the
Articles of Organization for the above named Domestic
Limited Liabiltiy Company. Please file the documents and
return to me a stamped filed copy of the Articles. Enclosed
please find A check made payable to Florida Department of
State in the amount of $285.00.

(W)

Pleage return proof of £iling to this office_in the PR

enclosed Federal Express envelgpe for your convenience. = a.

Thank you for giving this matter your attention. w0 23 -

= 20

Very truly yours, — K{/% @
%&M& ber I P
AW,
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Enc.

rence A. Kirsch M wd;
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ARTICLES OF GRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY |
' ‘ ARTICLE I - Name: ] : S —
The name of the. Limited Liability Company is: ~~ - -

STICKS INTERICR DESICN LI1C T

ARTICLE II - Address:
The mailing address and streer address of the principal office of the Limited Lizbility Company is:

1100 Venetian Way, Unit 1D S
Miami, Florida 33139 =~ .. e L . :

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

Seventy-five (73) vears-

ARTICLE IV - Management:
{Check the appropriate box and complete the statement)

U} The Limited Liability Company is to be managed

by a manager or managers and the.name(s)
and address(es} of such manager(s) who isfare to serve

as manager(s) is/are:
o
‘r;;'l
o
& The Limited Liability Company is to be managed by the members and the name(s) and ==
address(es) of the managing member(s) is/are: &
Stephen  Joslin, 1100 Venetian Way, Unit 1D, Miami, Florida 33139 <& 3

Stephen Margaritis, 1100 Venetian Way, Unit 1D, Miami, Florida 33139

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:



ARTICLE VI - Members Rights te Continue Business:
The right, if given, of the remainin g members of the limited liability company to continue the
husiness on the death, rctirement, resignation, expulsion, bankruptey, or dissolution of a member or

the occurrence of any other event which terminates the continued membership of a member inthe
limited liability company shall be: : '

ARTICLE VII - Affidavif of Membership and Contributions

The undersigned member or authorized representative of a member o SthkS tnterior . S Ll
Pecoration IIC T o -- certifies:

1) the above named limited liability company has at least one member; -

2) the total amount of cash contributed by the member(s) is $ 100.00

3) il any, the agreed value of property other than cash contributed by member(s) is Q/
(A description of the property is ettached and made a part hereto.); and
4) the tolal amount of cash agd property contributed and anticipated to be

conmributed by member(s) is $ 100.90
==
=
E B .-
- (X . x= e
Signam’t;fof aﬁxcmher”om{ﬂutﬁdﬁzed representative of a memper., =

accordance with section 608.408(3), Florida Stalutes, the execution of this

(In :
affidavit constitutes an effirmation pnder the penalties of perjury that the facts
staled herein are true.)

Stephen Margaritis . . T s -
Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i

PURSUANT TC THE PROVISIONS QF SECTION 608.415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED TIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF- |

FICB/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
STICKS INTERTOR DESIGN ILC '

2. The name and address of the regigtered Tpent and office is:

. Stephen Margaritis’
(Nams)

L

1100 Venetian Way, Unit 1D

(-IE"O. Box 1ot sccoplable)

.Y

' L=

Miami, Flérida 33139 ' | S =
(City/S1a1elZip) o =

Having been narned as registered agent and to acceplt service of process for the above .

stated fimited liability company at the place designated in this certificate, { heraby accept—
the appointment as registered agent and agree to actlin this capacity. { further agree to
comply with the provisions of aff statutes relating to the proper and cormplete performance
of my duties, and I am famifiar with and accept the obligations of my position as registered

agent. ,
7z S s 7/13/99
/é{ o T = P

s e o
(Signatur {Date)

FILING FEE: $ 35 for Designation of Registered Agent
28 *




