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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILYTY COMPANY
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ARTICLE X - NAME LR T
o™ T
The name of the Limited Liability Company is: L
DIVA'S DREAM BAUTIQUE SAL, LLC B
ARTICLE 1I - ADDRESS; =l

S
The maliing address and street address of the principal office of the Limited Dability
Company is:

10665 SAN BERNARDIND WAY
BOQCA RATON, FL 33428

ARTICLE IIT - Registered Agent, Raglistered Office & Registered Agent Signature;
The name and the Florida street address of the registered agent are:

MARYA NASSER

10655 SAN BERNARDINO WAY
BOCA RATON, FL 33428

Having been named as registerad agent and to accept service of process at for the above
stated corporation at the place designated in these Articles of Incorparation, [ hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree to comply

with the provisions of all statutes relating te tha propar and complete performance of my duties,
and I am familiar with and accapt the obligations of my position as registered agent.

iz

Registered agents Signsture (REQUIRED)

Prepared by
Flrmo Maldonado c/a Reglones Unldas
8010 W. Sample Road

Coral Springs, FL 35065
Phane (95&) 344-3555
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ARTICLE IV - Manaper(s) or Managing Member(a)
The name and address of each Manager and managing Mambers Is as follows:

MGRM:
MARYA NASSER

10665 SAN BERNARDING WAY
BOCA RATON, FL 33428

MGRM:

PRISCILLA BRANCO
5033 DICKENS AVE,
SURPSIDE, FL 33154

ARTICLE IV - Effective Date

Jyne 170, 2016
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