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ARTVICLE [ - Nanre:

ARTICLES O DRGANIZATION FOR FLORIDA [ IMETED LIARILITY OOMPANY

o N

The name of the imited Eiability Compuany is:

FASHIONISTA'S CLOSET,LLC

'(Mu.\'l end with the werds 1 imited Liubility Compun;:-“l O or LG
ARTHCLE 11« Address:

The muiling address and strect adidress ol the principafl offiee of the Limitad {iability Company is:
Princinal Office Ailidress;
&84 _20 SW 66 ST

Mailinp Address:
—

8420 _8W 66 ST

ARTICLE 111 - Repistered Agent, Repistered Office, & Registered Agent's Signature:
{ The Limited Lisbility Company eannot serve as its own Repistered Agent, You must designate un individuat or
snother business eatity with an setive Floridas rcgislm!inn.}.

The game wtd the Florida sireet address of (he registored agent are:

BELISSA ALVAREZ

Nunie "
84?0 SW 66 ST
Vlorida street address (.43, Box NOT sceeptable
.MIAHI ‘ _ . 33143
City

Zip
Heving beent pemed as registered agent and 1o gccept service of process Jor the abovy siened linvied Habiity compramy

the pluce designated in thiy cortificate. | urely accept the anppOinimIea ax reRislered agend and agree fa aol in thiv
capaciip. f fluriher aperce (o comply with the provisions of all sronues relating to the peoper aned complete perforual

of mv duties, end § am fooulior with and accept the obligaifons uf my position as vegistered ugent as provided for in
Chapter 603, X
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ARTICEE 1V~

Fhe name and address of cach person suthorieed L numage und controt the 1 imited Liubility Company
Title:

"TAMRIY o Authorived Member
"M = Muaaper

Nunre aad Addrvess:

_BELISSA ALVAREZ

~8420 SH_66.ST
MIAMY FY, 33143
AMBER

MABELINNES ALVAREZ
-8420 Sw, 66 ST

MTAMI,FL 33143

(1156 atlachenent if necessary)

ARTICLE V; TifTenve dute, it other than the date of filing:

e dale of filinee,)

e ADITIONALY
(il un effective dute i3 listed, (he dafc must be specific and cannot be mare than five business days prior to or 99 dayx aft

ARTICLE Y1 Other provisions, ifany.

.

L.ﬂ..

REGIIRED SIGNATURE:

e
Stgnatures ol 3 Imember oy an nu'llsnri-.mi LK g
{In aecordance with seetion 605.0203 (1) (L), Florida Statutes.

iun of thix document
constitnes an affimnation under the penadties of perjury that t cts stated herein are frue.
[ am awarg thatany (alse informiion submited 0 o docure
vanstiteles o third degree feluny s provided focin 5517155, 1.8)

o the Depanument of State
A TBedatban

Typed or prnted name ol $i

ative of 2 member.

BELISSA ALVAREZ
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