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FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE - NAME

The name and address of this Limdted Liability Company shall be:

LOTUS FLOWER BOUTIQUE, LL.C
' ARTICLE 11 — ADDRESS

11865 SW 26 TH Strest. # G158
Miami, FL 33175

ARTICLE I11 - NAME OF REGISTERED
AGENT, ADDRESS OF REGYSTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE

The name and sireet address of the L,L.C."s inffial registered resident agent shali be:

Natalie Lucia Rodriguaz
5013 3W 34 ST.
Miaml, FL 33166

Having been named a3 registersd agent and to accept service of process for the above stated limited liability
company at the plage designated in this certificats, J hereby accept the appointment as registerad agent and agree to
act in this capacity, ] further agree to comply with the provisions of all statutes refating to the proper and complets
performance of my dufies, and [ am femiliar with and accept the obligations of my position as registered agent as
provided for o Chapter 605, F.S. '

Registered Agent's Signature
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ARTICLE 1V - MANAGEMENT

The Lirnited Liability Corapany is to be managed by one or more managess and is; therefore, 8 managere
managed company,

" Ana M. Garcla "MGR™
14858 SW 9 Lane
Miami, FL 33154

Signature of & member aor an authorized réprosentative of a member.

{In nocordence with section 605.02.03(1)(b), Florida Statuies,
the execution of this documet constitutes an afmation
under the penaltios of parury that the facs stated hereln sre fiye)

Printed name of signature
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