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FLORIDA LIMITED LIABILITY CO.
LLC At Helene's Vintage Armoire LLC
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H12000182072
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

“The name of the Limited 1 iabiilty Cormpany is: LLG At Helane's Vintage Armoire LLC

ARTICLE 1 - Address
The mailing address and street address of the principal office of the Limited [iabifity Company is:

Principal Office Addyess: Mailing Address:
2490 Griffin Road . 2490 Griffin Road —
Danla Beach, FL 33004 e Danla Beagh, FL 33004 .

ARTICLE III - Registered Agent, Regisiered Office & Registered Agent's Signature
The nane and Florids stroct address of the reglstered agen are:

Kevin Reed

Namu

14715 Mahoaany Count

(O Box or Mail Dron Doa NOT Acoeplablc)

_Miami Lakes, FI. 33014 =
(City / State / Z1p)

Having been named as replstered agent and to accept service of prucess far the above stated limited Hability company
at the pluce designated in this certificate, 1 hereby accept the appotntment as registered agent and agres (v acl in ihis
capacity. 1 father agree to comply with the provisions af wll statutes relating (G the proper and complete performance

of my dutiss, and I am familiar with ond qecepi-thaobligalions of my position as registered agent ag provided for in
Chapter 608, 1S, ."‘

== A

Registeved Apent's Signmure - Kavin Raed
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ARTICLE {V - Menager(s) or Managing Momber(s):

H12000122072
The name and address of each Manager or Managing Member is as follows:
Jitlez Name and Address;
"MGR" =Manaper
"MGRM" =Managing Member
MGRM Kevin Read - 14715 Mahagany Court, Miami Lakes, FL 33014
MGRM

Joseph A, Morin - 8381 SW 39th Coud, Davig, F{, 33328

{Use attachment it necessary)

REQUIRED SIGNATURE:

Signature of a mem

r orauthorized represeutative of a member.

( In accordance with section 608.408(3), Fiorida Statutes, the execution of thia
document constitutes an afflirmation andcer the penalties of perjury thal the facts
stated herein sare (rue. )

Kevin Reed
Typed or printed name of signoe
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