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ARTICLES OF ORGANIZATION FOR FLORIDA S ¥
LIMITED LIABILITY COMPANY wH =
OF Sy
ETOILE MIAMI, LLC, a Florida Jimited Lability company 52 w
T

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformnance with the Florida Limited Liability Company Act, does herehy cstablish the
following:

ARTICLE I[- NAME:

The name of the Jimited Kability company is: ETOILE MIAMI, LLC, a Florida limited liability
company

ARTICLE II- ADDRESS:

The address of its princlpal place of basiness, &s well ax the mniling address for this Manited lability
company fs:
/500 :&ozzat-

&l zgt'co{? 7-1%/&.9& 33¢ 37

ARTICLES HI- REGISTERED AGENT, REGISTER[’.D OFFICE & REGISTERB'D AGENT'S SIGNATURE

The name and the Florida address of the registered agent nn:( ’
s
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oertificae, ] harsby scswpt U appoinkecol s vepisered nymat and ogros o acl in this capacity. T further agoes to comply with the provision of all
mwuvdmdh mg:mw;dw pestormanae of ony ditice, 20 1 sh Faméliar with and pccspl the oblijations. of my poiion s regiciered sgeint
n -

Registored Agent - Signamre
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
. OF .
ETOILE MIAMI, LLC, a Florida imRed Nability comparty

The undersigned, desiring to form a limived lisbility company for the purposes set forth herein
and in conformance with the Flarida Limited Liability Company Act, does hercby establish the
following:

ARTICL-E |- NAME:

The name of the limited liability company is: ETOILE MIAMI, LLC, a Florlda [imited liability
comparty
ARTICLE 1)- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited liability
company is:

ARTICLES111- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S .
SIGNATURE

The name and the Flarida address of the registered agent are:
NARET (ChonTRL CTOILE HIB M _LLl

. _, X

)
TArr Bess f, . 2237

Taving beon pamod as rogisiared agent amd to accopd scrvice of process for the sbove sate Jimited Babilily company af the place deaignsied in this
oertifloata. 1 hereby accopl the sppointment as rogistered ageat and agrea to act in this capesity, | fwther agres fo comply with {ho provisions of afl

L duting to this proper and plate parformancs of oy ditles, aad T asn Sonllle with aod sccept the obligationa of my pasition aa reginared agsnd
as provided for in Chepler 603, F.3. :

NABET chasTH. L EToUE pinn,
Registered Agent — Signature
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ARTICLE IV
The name and address of cach person muthorized to manage and control the Limited Lisbility
Ciompeany:
TITLE: . NAME AND ADDRESS:
Member/Manager Chanta! Nabet
(a7 /oS
e s Sz 4 />‘€7 B3R/ 25
Member/ Manager

ARTICLE —V -Bffective Date, if ofher than the date of Sling: (3 2.24 L 25 tOptional)

ARTICLE- VI- Other provisions, if any.

REQUIRED SIGNATURE:

%/f—-:,—— - o —
CHANTAL NABET, MANA«%/’ i e
. { w
REm o
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panadts Jury thed tho facts stated heraln ano truee. 1 amy sWworo that any faioo Information ssbwitted I & document
Depautrient of Stoto cormtihitesa tived degree felony xs provided for mmzrﬂ_g) - " o the
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SUBJECT; ETOILE MIAMI, ILILC
REF: 15000043756

We reseived your electronically transmittad document. However, the
document has not been filed. Pleasms make the following corrections and
refax the compléate document, including the aelaeactrxeonic filing cover sheeat.

Your effective date not illegibiea.,

If you have any further gquastione concerning your document, please call
(850) 245-6052.

Sylvia Gilbert FAX Aud, ¥: H15000155206

Regqulatory Spaclalist IX . Letter Number: 215A00013386
New Piling Segtion .

P.C BOX 6327 — Tallahaseee, Flonda 32314

P.003/006




