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oo COVER LETTER

TO: Registration Section
Division of Corporations

Organic Chic, Lo

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Susan A. Beathie

{Name of Person)

OrQamc Ohic, LVo

(F 1m1/C0mpany)

1555 Bear lsland Drive

(Address)

West Palm Beaclh. FL 374104

(City/State and mp Code)

For further information concerning this matter, please call:

dusan Beathe/ a5l Y52-9973

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D$| 25.00 Filing Fee ww 30.00 Filing Fee & D$] 55.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy
{additional copy is enclosed)

Adailing Address
Regisiration Section
Division ol Corporations
.U Box ().327

Street/Courier Address
Reygistration Section
Division of Corporaiiony
(,!!flm Building

DESIITIVE {enTer {irgis

T‘:iiqth asnee, Fi 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Oraanic- Chic ,LLC

{Must end with thcukrords “Limited Liability Company, “L.L..C.,” or “LLC."”)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1595 Bear I sland Prve SKMG -

'lTICLE II1 - Registered Agent, Regnstcred Office, & Registered Agent’s Signature:

< Limited L Aah!]u) \,mn.mﬂ} canfitl scrve as i#s own Reglstered Agent You must designaie an individaal or another

incan onthy with zn acidve Flurdd regisintihon}
T S RPY R T R I T Sy Y S U S
A0 RAMC and nd 107 iia SIToo 3Garcss of ind ToSisiorcs agont a5

Susan A Beatho

SHOEe

\599 Bear Tsland Dnve

Florida street address {P.O. Box NOT acueptabis)

West Palmy Beah, mL %Lfofli

Clity, Slate, and Zip

/3y sesraris , e A toy cririapnrnt g lee ool pvsienoric o (i ccbiisaeer ctoetorcd Fenitoo]
-l LN} b LRI T TP dd B F \b‘l}l\l‘ Lt ubb'l LA ILe wr H\ l.\‘l.ll ko d ¥R l.'_l ;L!! L’\JUAJAJ-JUI AFd A4S R I FRFTRII WY
1, ~ 1
.f ability company ot the place designaied in this certificate, 1herehy accept the appointiment as
-lr)nv ater ool oeves it vt B e for puod i thilc nrecenitny T fiodhos peasero by \mn’u sarifls #has \iﬂ.\ouvi’.‘hncl f d)
r \'é l'!\ F W I‘El\ o id ‘4"‘4 \—l,nr AR BT LBLE P BT ESrY N."L‘u\l‘lf a ’(4' FFERAT ut;! Lk BLF L ll!t.l(-' FrHETE "5 o wy ¥

statites relating to ihe proper and compleie per;‘umumc’u af my :mea avid 1 am familiar with ard
accept ifie obligations of my position as registered agent as provided for in Chapier 608, F.5..

Registered Agent’s Signature (REQUIRED) [l o

9¢:2 Wd <2 NVl 8002



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Susan_bh. Beathe
_ 1555 Blar lsland v

wrB, Fl 3%404

MGRM Dantelle L. Norumss
gl ponsuld (e 141‘221

PRy PL BILIY

MG RM EL :
H415 Mawn ehreed
Jwpitty, PL 3345 &

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

}ﬁmam

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true )

Susan . Beathe

Typed or printed naree of signee
Filing Fees:
o ~2
AL g
$125.00 Filing Fee for Articles of Organization and Designation 'r:?;‘ =1
. =t o
of R‘egistered Agent LR e wﬂ
$ 30.00 Certified Copy (Optional) Ty pri e
. . i o
$ 5.00 Certificate of Status (Optional) ?_*3; = N E_
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