o Rvision offmq g 9 9:')‘ 9 /y Page | of 1

Florida Department of State

Division of Carporations
Public Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all papes of the document.

(((HO9000158523 3)))

000 O

HES0001 §85233A8CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anather cover sheet.

preee s e s e 3

To: E:UT &;
Division of Corporations X ;{—? Pl '“T‘
Fax Number 1 (B30)617-63B3 Pt el
From: ?’:% _1. t.
Account Name : EMPYRE CORFORATE KIT COMPANY =< -
Account Wumber : 072450003255 mo = [T
Phone 1 (305)634-3694 n o
Fax Number : (205)633-9896 %‘é @ tﬁ
e R sl
=
= @
v FLORIDA/FOREIGN LIMITED LIABILITY CO. |
e T
Ed o= <t . ' ‘
Ty W ,_‘-HCC% vamp boutique, lic
o T BS |
=T 5] [Certificate of Status 0 |
..m o :.L:::l‘} C ]
'O ) Eq%;t;_g _|Pemt"é:ed COPI | :4 I
Lif ape 1
w s Fage Loup |
o Estimated Charge $125.00 I
& .
P
Electronic Filing Menu Corporate Filing Menu Help |
https:/fefile.sunbiz.org/scripts/efilcovr.exe 71112009
pa/18  3ovd

LI 0O 3IdW3

N QEREGIFOE JUL e BTEpec L8/ t0



M —_

bB/7A  3ovd

Hos oo s s 23

"ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: June 30, 2009

ARTICLE | - NAME:

The name of the Limited Liability Company is:

VAMP BOUTIQUE, LLC

ARTICLE Il — ADDRESS:

The mailing addresé and street address of the principal office of the
Limited Liability Company is:

Princlpal Offlce Address. - Mailing Address:
7227 SW 57 Court 5516 SW 148 Court

Miamri, Flortda 33143 Miami, Florida 33185

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE;

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

ALEXANDRA BORGES MASTRO
Name

5516 SW 148 COURT
Florida Strest Address

MIAMI, FL 33185
City, State, and Zip
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Having been named as registered agent and to accept sérvice of process for the
above statad limited liability company at the place designated in this cenlificate, |
hereby accept the appointment as registered agent and agree to act in this
capacily. | turther agrea to comply with the provisions of all statutes relating 1o
the proper and complete performance of my duties, and | am familiar with and
acecept the obligations of my position as registered agent as pm\nded far in
Chapter 608, F.S.

Registered Agent's

ARTICLE IV — MANAGEMENT

The Limited Liability Company is to be cansidered a multiple manager
LLC and is therefore a MULTIPLE MANAGER LLC company..
The name and address of each initlal MANAGER or MANAGER

MEMBER is as follows:

Title: ' ' Name and Address; .
Managing Member ALEXANDRA BORGES MASTRO

5516 SW 148 Court .~
Miaml, Florida 33185

Manager '~ GENE MICHAEL MASTRO, JR
5516 SW 148 Court
Miami, Florida 33185

ARTICLE V - BUSINESS DEDUCTIONS

Per IRS reguiations the corporat:nn rmay pay and deduct the health insurance and
medical axpenses of its directors and smployees. Additionally, business auto
expenses may be reimbursed to directors and employees and thus deducted from
current operations.
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ARTICLE V! - EFFECTIVE DATE

The effactive date of the Limited Liability Company shall be: July 8", 2009.

el

of mambegfor an authasized reprasentative of & mambar

in accordance with section 808.408(3), Florida Statutes, the execution of

this document constitutes an affirmation under the penaities of perjury that
the facts stated herein are true

A"(LEXANDR%’ BORGES MASTRO

Member/Manager of LLC

June 30, 2009
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