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ARTICLILS OF ORGANIZATION FOR FLORIDA LIMITID LIABILITY COMPANY

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

SWANK SOIREES, LLC

(Must cad with te words “Limiled Lisbility Coapany, “L.L.C." or “LLEY)

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

Principal Office Address; Mailing Address:
16422 8W 94 STREET 16422 SW 94 STREET e ¥
MIAMI, FL 33196 MIARI, FL 33196 L8 .
b 2
“‘" [ P
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatureis < 2 }
{The Limited 1Jabifiry Compony eannz serve ns ils own Regisicred Agent. You musi designate an individuol or another )™ . 3""; !
busiacss ¢ntity With an selive Flasida pogisimiion.) ) _‘ I -
o i
: The name and (he Florida street address of the registered agent ave: 3 xe E
o @

NELSON & ASSOCIATES, CPA PA

Name
1867 NW 97TH AVENUE, SUITE 102
Morida street address (PO, Box NOT acceplable)

MIAMI o 33172
City, State, rd Zip

Having been named ax registered agent and to accept servie of process for the above stoted limited
Habilsty company af the place designated in this certificate, I hereby accepi the appointinent as
registered agent and agree 10 act in s eapacity. I further agree 1o comply with the provisions of afl
stalutes relating to the proper and cony braxmce of my duties, and I am fopiliar with and
accept the obligations of my positionf as registered agent as provided for in Chagter 608, F.S,,

't
Reglaierad Agent’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addregs of each Manager or Managing Member is as follows:

Title: : * Name and Address;
“MGR" = = Manager
"MGRM" = Managing Member -

MGR - STEPHANIE BUTKA
16422 SW 94 STREET
MIAMI, FL 33168
MGR ' YOHANDRA ROSALES ' PR -
16422 SW 84 STREET R
MlaMI, FL 33196 ' TEE T
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(Use attachment if necessary)

ARTICLE V! Effective date, 1f other than the datc of filing: __ - . (OPTIONAL)
. (If an effective date is Usted, the date must be specific and cannot be more than five business dnys prior

to or 90 days after the date of filing.)

" . REQUIRED SIGNATURE:

(4} mordnna: with. seerlon’ 693.408(3), F nnda Smuua. the exmmwn ufthia dm:umcnl
constitutas an a(firmation under the penaltics of pejury that the Gisi statedherein avs aue,
. o ¥ o novere that any fled information subrafaed in o dusuraent o the Deparcmam ot‘Smtc .
T © ‘éonstitutes a thind Aogreo feloﬁy as provided for in 5.1 7. [SS PS5 . '
N i . STEPHANIE BUTKA -
' ' . a TyPad oY prﬁmd name cHr aguca
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