-t

JUN/03/2015/WED 11:40 AM
Diviston of Corporations

1150 @%ﬁ% %}

Electronic Flhng Cover Sheet

Fal No, P. 001

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

(15000132314 3)))

O R

H150001323143ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

LA L e T ]

To: 2
Division of Corporaticns e
Fax Number ; (850)617-8383
7y
From: e —
Account Name : EXPRESS CORPORATE FILING SERVICE INCY i i
Account Number : I26@2008€146 ___,;': RE]
Phone 1 (305)444-49584 LS 3
oy -__Ja_f, Fax Number : {305)444-4577 PRSI
o R EEr
(Y I
Q;J ;E "**E'nter' the email address for this business entity to be used for -Futur*e
1'.% a’ _,u_: annual report mailings. Enter only one email address please,*¥
\.,: CP Email Address:
.
oD _ _
b ¥ T R -
L )
M FLORIDA LIMITED LIABILITY CO.,
THE LADY BUG SHOPS LLC
[Certificate of Status 0
Certified Copy 1 |
Page Count | 05 i
Estimated Charge $155.00 U\/\
\t\
Electronic Filing Menuy Corporate Filing Menu Help

htipa:/efile sunhiz org/scripts/afitcovr.exe

nm



JUK/03/2015/WED 11:40 AM .

Fax No, P 007
ARTICLES OF ORGANIZATION :L =
FOR
FLORIDA LIMITED LIABILITY COMPANY %
S
EEE
ARTICLE I A

The name of the Limited Liability Company and Effective day is:

THE LADY BUG SHOPS LLC

(Must end with the words “Limired Liability Company, “Limited Company" or their abbreviation
“LLC," or "L.C.,")

ARTICLE I

" Themailing address and streer address of the principal office of the Limiled Liability
Company is:

Principal Office Address Muailing Address
18300 NE 8" AVE

18300 NE 8¥ AvVE
MIAMI, FL 33137 MIAMI, FL 33137

Q371
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ARTICLE I

Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
" individual or another business entity with an active Florida registrarion.)

The name and the Florida street address of the registered agent are:

R&EP ACCOUNTING & TAXES, INC
Ngme

200 SE 1°7 STREET, SUITE #604
Florida Street address (P.0. Box NOT acceprable)

MIAMI, FL. 33131
FL City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
aceept the appointment Tlered agent and ngree in this capacity. I further
agree to comply with #ie provisions of all statutes relating to thigroper and compiete
performance of mg duties, and I am familiar with and accept the obligations of my
positionas registered agent as provided for in Chapfer 605, E.S

X ] -

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized to manage and control the Limired Liability Company:

Title:

JOANA LOPEZ (MANAGER)  50%
18300 NE 8™ AVE
MTIAMI, FL 33137

MARCELO MARTINS DINIZ (MANAGER) 50%
18300 NE 8™ AVE
MIAMI, FL 33137

f memmrmm— w0 e e e . _.»-»_........-..._....--_.._,.._.._A:RTIGEE_"’T FEpre

Effective date, if other than the date of filing (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)
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REQUIRED: SIGNATURE

- T

& member or an authorized r@nmﬁ ve of @ member,

{In accordance with section 605.0203(1) (b), Florida Sratules, the execution of this document
constitutss an affirmation under the penaliies of perfury that the facts stated herein are true.)

JOANA LOPEZ

Typed or printed name ipnoe



