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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NSpire Boutique, LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning his matier to the following:

Mark Fruchtman
Name of Person

Firm/Company

13 Johnson Place
Address

South River, NJ 08882
City/State and Zip Code

info@nspireboutique.com

E-muail address: (1o be used for future unnual report nottiication)

For lurther information concerning this matter, please call:

Gwen Rosemann at(_ 890 249-0525

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¢]8125.00 Filing Fee [[)$130.00 Filing Fec & [[]$155.00 Filing Fec & [ ]$160.00 Filing Fec,
Cerlificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Diviston ol Corporations Division of Comporations
P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

Vhe narma plthe | imitad § ohiline J“nn\:\-nu- e

—_ . . NSpire Boutique, LLC.

A8 Aot pocb weith tha seende T dmaitedd 1 aabidine Saptneen D0 ) T e nT Y
' v V. .

ARTICLE N - Address:
The mailing address and sireet address of the principal office of the Limited 1 jability Company is:

Principsl Olce Address: Mailing Address:
6724 Sunrise Dr.. —_— 6724 Sunrise ¢,

Panama City Bl FL 32407 Panama Citv Bch. EL_32407

< et —— e bmm— — — s

ARTICLE UL - Registercd Agent, Registered Office, & Kegistered Agent’s Signature:

(The Linnted Liabthty Company cunnot serve as its own Regstered Apent, You must designate anoindividual or another
Puisitiess entily with i active Flomdn regoteition. )

The natne and the Florida streer address of the registered agent are: ST
Chwendohin Roacamann c—h
Cwendolm Hotemann

Name o
Name s
x

6724 Sunrise Dr. \
Classtaby myret st dvons (000 oo MEVY nesoptabd s o
b
. PCB, FL 32407 T =
City. State. and Zip -

LE]

Huving been named as registered agenmt and (o accepl service of process for 1he abaove stated (imi@
Hahilire compeony ot the place designated in this certificate, 1 erehy aecept the appointment s
poegintered agent wnd ageee fo act in this capacitv. § furthey ogree o comply with the provisions of all
statures relating m the proper and complete performance of my dutiey, and { am familiar with aned
accept the obligationgaf my positian as regisrored agent as provided for in Chaprer 068, 1-.8.

Registercd Agent™s

(CONTINUED)
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ARTICL.E 1V- Manager(x) wr Managing Member(x):
The name and address of cuch Manager or Managing Member is as follows:

Titte: Namc und Address:
"MGR" — Manager
"MGRM" — Managmg Member

MGRM Gwendolyn Rosemann
6724 Sunrise Dr
Banama City Beh Fl 32407

MGRM Mark Fruchtman
13 Johnsan P
South River, NJ_ 08882

MGRM Dominique Fruchiman

13 .inhnspn BPi

Sauth River, NJ NR8&2

{Use attachment al necessary)
ARTICLE V: Ellective date, if other than the dote of filing: _ A(OPTIONAL)

(1t an eftective dute is listed, the dute must be specific and cannot be more than five business days prior
to or Y days after the date of filing.)

REQUIRED SIGN

Sigitature of a member gr an anthorized ropraentaﬁve'of 2 member.

{1 ngeurdunce wath seetign GUR 40K 31 Florida Statutes, the osecition
of this document cotstitales an affirmation uader the penaltics of perjury
thut the facts stated herein sre true.)

_Gwendolyn Rosemann
typed or printed name ot signes
!u'ilina t':g: :

$125.00 Filing Fee for Articles of Organizalion and Designation
of Reoisterrd Aaent

$ 30.00 Ceerified Copy (Opdional)

$ 500 Certificate of Status (Optional)
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