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February ii, 2011
FLORIDA DEPARTMENT OF STATE

RXPRESS CORPORATE FILING SERVICE THA.-rOf Corporstions

r

SUBJECT: LUXURY BATRE & BBYOND LLC
REF: W11000008285

We redeived your electronically transmitted document, However, the
document has not been filed. Please maka the following corrections and
rafax the complaete document, ineluding the electrenic f£iling cover sheet.

The registered agent wmust sign aceceapting the designation.

If you have any further questions concerning your deoument, please call
(850) 245-6855.

Tammy Hampton ' FAX Aud. #: H11000036188
Regulatory Specialist II Letter Number: Z11A0000Q3609
Regilstration/Qualificatlon Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION =0, =, -
FOR zl e =
FLORIDA LIMITED LIABILITY COMPANY 5% = g
fe B o
| Zoo @& 7
ARTICLE I Name: EE
The name of the Limited Liability Company is A
LUXURY BATH & BEYOND LLC
T.C.%

{Must end with the words “Umiled Liabillty Company, *Limftad Company” or their abbreviation “LLC," or
ARTICLE If - Address:

The majling address and street address of the pﬂncipa! office of the Limited
Liability Company Is:

Principal Office Address: Mailing Address:
2125 BISCAYNE BLVD SUITE 100 2125 BISCAYNE BLVD SUITE 100
MIAMI, FL. 33137 MIAMI, FL. 33137

ARTICLE m - Registered Agent, Registered Office, & Registered Agent's

Signature: (The Limiled Liability Company cannot serve as its own Fegistered Agent. You must
cdas{gnate an fndiwdual or another business entily with an active Florida reglistration.)

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

j!ame

R&P ACCOUNTING & TAXES INC

150 S.E 2"° AVE SUITE 1110
Floriga streel address (P.O. Box NOT accaptable)

MIAMI, FL. 33131
FL City, State, and Zip



FEB-10-2013 SUN 09:47 PM p. 004

=

=

-

-
A

ﬂ]‘ﬁf-‘
T3

LR

- '

.y
—

Having been named as registered agent and to accept service of process for the — t’

above stated limitad Habilily company at the place designated in this centificate, |

hereby accept the appointment as registered agent and agres o act ifi’this % ¢

capacily. | further agree to comply with the provisions of all statutes reiamngto > ™

the proper and complete performance of my duties, and | am famillar witﬁ.and -
accapt the obfigatons ¢

ftion as reglstered agent as provided fq__;jj in e
Chapter 608, F. ‘

)

Reglstered Agent3-Signature (REQUIRED)

ARTICLE IV- Manager(s) or Managing Member(s): The name and address of
each Manager or Managing Mamber is as follows:

Title:

"MGR"= Manager
"MGARM" = Managing Member

MGR

CRISTINA SOUZA

2125 BISCAYNE BLVD SUITE 100
MIAMI, FL. 33137

MGHM

MARIA M SOUZA

2125 BISCAYNE BLVD SUITE 100
MIAMI, FL. 33137
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ARTICLE V: Effective date, if other than the date of filing (OPTIONAL) 7. =
(If an effective date is listed, the date must be specific and cannot be mcme th E
five business days prior to or 90 days after the date of filing.) _'f'.]‘-; én
ur“t 22 )
'T_"p
REQUIRED: SIGNATURE

L dard

Signature of 2 member or an authorized represemtative of a member.

(In accordance with section 608.408(3), Florida Stafutes, the execution of this documant
constitutes an affirmation under the penaities of perjury that the facts stated herein are
true.)

CRISTINA SOUZA
Tved or printed name of Signee

CRISNWA 50..'—2:1:.._@;2’::
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