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ARTICLES OF ORGANTZATION POR FLORIDA LIMITED LIARTUITV COMPANY

ARTICLE I - Namn:
The name of the Linuted Liability Company is:

LNCHY BOUTIQIE, LLC,

{Must end with the words “Limited Linbility Company, *L.L.C.." or “LLT.")
ARTIC‘LE 1 - Addras:

- The mailing address snd street addreas of the pmvc?ptl office of the Limited Lialnlity Compuny |s:

AR5 AW TTHSIREETAPT.A409
MAMILFL 33130 MiAML FL, 33130,

ARTICLE (11 - Regirtared Agent, Roglstored Office, & Registared Agent’s Simature;

(The Limited Liability Company cannot serve as !ts own Ragistered Agert. You must designate an mdmdull ar

another business ent-ty with an active Florida reglsteation.)
The name and the Florida street address of the regigissed agens are:
' AQSEPHF. GASANAS _
Name

Florida street addrest (PO, Box NQT acceptalile)

DQRAL Bl 33172
City Zip
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Having been named aa regivierad agent and 1o aceapt sarvice of process for the above stated limited fiability company at
the place designoied in this cevtificoie, | haraby accept the appointment as registered epent ond agrea 1o act bt this
capacity. | further (graa to comply with the provisions of alt statues relating (0 the proper and compiete parformanes

of my dutiex, and | am famitiar with and aczep! the aalwom of my position at regittered agent ax provided for in

(CONTINUED)
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ARTICLE TV- . )
The aaene and adiiress of each porson suthorized i mangge and control the Limited Linbiiity Company:

pul:cH Nowe and Addrass: [

"AMBA" = Authorized Member

"MGR" = Mmager

MGRM NEITE ARIAS HERNANDEZ
425 N E., 22ND STREEY AP, 2800

' MiaMI AL, 33137

MORM ¢ GRISELLEHEBNANDEZ
S3CALLEJUANC, BORBON STE 82041
GUAYNARO PR, QD969-6375

(Usa atrachmznt i geccesary)

ARTICLE V: Effsctive dnts, if other than the dato of flling: {QPTIONAL)

{17 an effeetive dute 15 liseml, the dote must be spevific and cannot be more than five Busioess dayy prior to oc $0 days afiar
the dute of fling,)

ARTICLE ¥T: Qther pravisions, if sy,

REQUIRED SIGNATURE: 2
X .__Mé&wn
fignaturedf s mem r an authorized representativa of a mambar.
{In accordance with section 605, (1) (b). Florida Statutes, the axecution of this decument
canctitut:s on affirmation under the poraltios of perjury that the faom statcd hersin ave trap,
Tam zware thot any false Information submitted in 8 documant to the Dapartment of State
tonstinatus a third depron falony ng provided Sor in 5,817,135, F.5.)

|4
Typed or printed name of signen

Ziinp Pees:
5123.00 Fiting Fize for Articles of Organization and Designation of Registarnd Agent
$ 30.00 Certifiell Copy (Optional)
§ 500 Certifica.te of Status (Optional)
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