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ARTICLES OF GRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY = L "’*_,.{c&
L
ARTICLE 1 - Name: : . . S - \f)
The name of the Limited Liability Company is! L 2
’ PR i\.2
Ol D
ELEGANCE BOUTIQUE LLC. a3, e
- i}
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.") /_1‘(
r'd
ARTICLE Tl - Address:
The mailing address snd strnet addregs of the principnl offiae of the Limited Lidbility Company is:
Principal Offics Addresy: Mauiling Address:
11735 5W. 147 AVE., RTE. # 6 3aMy.

TUHTENLL L, T3T%e

ARTICLE 111 - Regivtered Agent, Registared Qffice, & Regloiered Agent’s Sigauture:
CI'he Limited Liability Company cannot serve as its own Ragicterad Agent You must designate an individual or
anather business entity with an actlve Florida registration. )
T'he nume and the Florida street address of the registersd agent are:
JARA GIL
Name

11735 8w, 147 AVE, STE. # 6
Florida strest address (P.O. Box N acceptabls)

; MIAMI L. 13196
Ciry Stutc 2p

Herving bean named as registered agent ard (o aceent ssrvice of process for tha above sicted limited fiabiliy company ui ihe
place designared in this eertificate, ) hereby accspt tha cppointmant as ragisiered ugent und agroo to act in this cupuciry. |
Jfurther agrae 1o comply with (he provisions of all statutes ralaging jo the proper and completa performance of my duties, and |
am familiar with and acespt the ebligations of my posttion as registered ayent as pravided for in Chapler 505, F.5.,

wigeed Agent's Signawra (REQUIRED)

(CONTINUED)
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ARTICLE ry-
The name and sddress of each person authorized to manage zad cantral tha Limiled Liability Compuny!
*AMBR" = Authorized Member
"MOR" = Munager
" HMGR. T' SARA GTT

J455 SW., 130 AVE.
MIAMI,FLORIDA 33175

{Use anachmens if necessary)

ARTICLE V: Effartive date, if other than the dara of fling: . (OPTIONAL)
| (OF xn eifective date iy listed, the dste must be ypecific and cannor be more than five businesy days prior to or 30 dayg after
| the date of filing.)

| Nate: Lfihe dare inscrted in this block daes not mee) the sapplicable swtiary fling requirements, this date will nou be listed as
. the docurmanc's eflestive date on the Depuriment at State's recgrds.

ARTICLE V1: Othur provisions, if any.
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Sipaature af w member or an Authorized reprecentative of » member.
(L accordance with section 608,0203 (1) (b), Florida Statutes, the execution of this dotoment
constitules an affirmetion under the panaitlas of perjury thut the facts stated horein are trug,
\ am aware that any false Information submutted i a docurnent to the Departmont of Stuce
eonstitutes 8 third degroe felony as pravided for ln 5.817.155, F.5.)

SARA GIL
Typed of printed name st signee
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