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ARTICLES OF ORGANIZATION OF

LE BOUDOIR. LI.C

The undersigned henthy sibscribes these Articies of Organization for the pirposes of

crgamizing s Hmited Tinbility company under the laws of the State of Flarids.

8 NAME

The naate: of the Limitod Lishility Compary i LE BOUDOR, LLC (the YCompeuy™).
. PRINCIPAL OFFICK
408 Alton Foond Undt 1205

The mailing wod street sddress of this Cormpacy’s principal office dhall be
Miazsl Beach, FL 33130

HE. RECISTERED ACENT AND REGISTERED OFFICE

The registensd sgent of ihis Cotipay shall be VINCENT BEEN OLIEL wicee bosines
adchess

408 Altomy Read Ukt 1265

Minmyi Beach, ¥1. 3019

TV. MANAGEMENT BY MANAGER.
The Comnpany shatf be mansgor-mmsged company,
Y. MEMBERS
The igitin) Meeabers of the Cormproy ahall be:
VINCENT BEN OLXEL...cornrnnnrs 51 %
m Hmlmﬁ“nu--n-m ‘9 % -
Ben Ofic)
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LERTIFICATION OF DESIGNATION OF
REGIETERED AGENT/ REGISTERED OFFICE

. PURSUANT TO tHE PROVISIONS OF SECTION 60E415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE POLLOWING STATEMENT IN DESIGNATING THE RESISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA:

1. The tiome of By Limited lighility cotipany is: LE BOUDOIR, LLG
2. The nzene and addvess of the registered sgent and office i

Vineent Wen Olicl
400 Allom Rond Uxit 1205
Mismt Banch, FL 33139

Hayving been yoamed gy Begiztered Aot and o accept service of process &y e above
nxmed jmmited Jability Compeny w the plece designuied in this cegvificesn, | hereby
acorpt the appuinument s registered sgent apd agres 1o st io capoacity. 1 Farther
agrot t0 ovoply with the provisiony ¢f all miatudes relsting to the proper snd eympiete
pocformance of my dutics, asd T am Boniline with and sccopt the obligations of my
position ns Registered Agent.
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