03/ 18

Y2014

VED

RECE!

19000045314
Florida Department of State

Division of Corporations
Eleclromc thng Cover Shcet

el n e e s

Note: Please print this page and uze it as a cover sheet. Type the fax audit rumber
" (shown below) on the top and bottom of all pages of the document.

(((H14000065514 3)))

D 00 S A

H140006855143A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Domg s0 will gennrate another cover sheet.

= =
o . o =
Division of Corporations = b 4
2 -~
Fax Number : (BS0)617-6383 ha X i
B e
. <
From: Aty f
Account Name 1 HUBCO _ﬁ._, ; i.?"
Account Number : 104662003400 . ; {
Phone : (516)935-394C oo i
Fax Number : (800)293-4075 S’“‘ﬂ,‘,‘!‘; E
**Enter the email address for this busineas entity to be used for future
anpnual report mailings. Enter only one email address please.**
Emall Audusa:_jpat_.pbmqla@,_qal'\oo.mm
o FLORIDA LIMITED LIABILITY CO,
<
o g Unique Boutique Collections LLC
‘e =0 Y
- S —
o T i Certificate of Status 1 [
a. 3. ey
w4 | Certified Copy 0
Pt 4 Page Count 02
S =
= 93 Estimated Charge $130.00
2 AR
12

nitps:/fetila.sunbi2.org/acripis/afil cow e



03/18/2014 3:24:10 PM -0400 POWERED BY ORCAFAX

H14000085514

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE | - Name:
The naine of the Limited Liobility Company is:

Unique Boutique Collections LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Offiec Address: Mailjpy Tesy:

24437 Quersaas Highway

24437 Qvarseas Highway

Summerland Key, FL 33042 Summerland Key, FL 33042 5 e
e o
~el =

T
ARTICLE ! - Registered Agent, Registered Office, & Registered Agent's Signature: i ﬁ
(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an mdw:duub'm‘};: =
shother business entity with an setive Florida registraiion.) fﬁ =1
- @
The naine and the Flonda strect address of the registered agent are: m ey 2

"‘T’ .

. £ o
Patricia A. Phillipy =%

‘Nm 5;3 —':3,; m

L [‘:: o
o —

527 Croten Lane
Florida strect address (P.0. Box NQT acceptable)

__FL__ 33043
Zip

Big Ping Key

City

Having heen named as registered agent und 1o uccept service of provess for the abave ttated limited liubifite company at
the place designated in this certificate, | herehy accept the appointuient as registered ageut and agree o act in ihis

capacin:, { purther agree ta comply with the provisions of alf sirutas relating ia the proper and complete perfirmance
of my dutivs, and o fomitior with and uccept the abfigutions of my pusitive as registercd ayend us provided for in

Chapeer 605, F.8.

Registered Agent’s Signaure (REQUIRED)
Patricia A. Phillipy

{CONTINUED)
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ARTICLE 1V-
The nume and address of cach person authorized to manage and control the Limited Liubility Company:

Natise and Address:

Patricia A. Phillipy

Title;
*AMBR" = Autharized Member

"MGR" = Manager
AMBR
927 Crolon Lane

Big Pine Key, FL 33043
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(Use nttachment if necessary)
. (OPTIONAL)
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ARTICLE V: Effective dale, if other than (he date of filing:
(I an effective date is listed, the date must be specific and canuot be mare than five businesy days prior to or %0 days after

the date of filing.)
ARTICLE VI: Otier provisions, if any.

REQUIRED SIGNATURE: "}

Signature of a member or an authorized refrescfftative of a member.,

{in secordance with section 605.0203 (1) (b), Flurida Statutes, the execution of this dacument
constitutes sn affirmation under the penaltics of perjury thai the facts stated herein are truc,
1 sy aware that any false information submitted in a document to the Department of State

congtilules a third degree felony as provided for ins.817.155, F.5.)

Patricia A, Phillipy
Typed or printed name of signee
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