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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o7

ARTICLE I - Name:
The rame ¢of the Limited Liability Company is:

The Cute Mis, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing address &nd street address of the principal office of the Limited Liobility Company is:
Frincipal OfMice Address: Mailing Address:
1313 Banyan Way 1313 Banysn Way
Weston, Florida 33327 Weston, Florida 31327

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve aa its ovwn Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Flarida sireet address of the regisicred agen: are:

Marvangel Reyes ;,." [ s Ty
Name = o
-
2 =
1313 Banyan Way gﬂ? &S
Floriga sireet address (P.Q. Box NOT ecceptable)} nIr -
Lo BT
Weston Florida 33327 Meo o M
City State Zip -~ 3
— s ~
Hoving been nomed as registzred apent and 1o accept service of process for the above stated limiied liebHity company %ﬂ:— g
place designated in this cartificate, | hareby accep: the appojmiment as reglsiered agent and agree 10 act in this capacils L. 8

Surther agree 1o comply whh the provisions of all siatutes rdlating to tha proper and compleie performanca of my dutle€8ad |
am familitar with and accept the obligations af my position §s regisiered agent as provided for in Chapter 605, F.S..

Repistefed Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV~
The name and addrosa of each person anthorized 1o manage and ¢ontrol the Limited Liabiltcy Company:

Tiddee Name and Asdress;
“AMBR" = Authorized Member
“MGR" = Managar
MGR Maryangel Reves —
1313 Bagyan Way
Weaton, Florida 33327

(Use ettachment if necessary)

ARTICLE V: Effective date, if other than the dato of filing; . (OPTIONAL)
(IT an effective date Is listed, the date must be spucific and cannot be more than five business days prior to or 5 duysafier

the date of Giling,)
Note: Ifthe date insested in this block dots not meet the applicable statory filing requirements, this date will not be [isted as
the document's effective date on the Department of State’s recards.

ARTICLE Y} Other provisions, {fany.

BEQUIRED SIGNATURE:

P o

Signaturs of a member of ai anthorized representative of a2 member,
ordance with section €05,0203 (1) (b), Florida Statutes.

This document i3 executled in
{ am aware that any fse inforindtian submitted in & dacement to the Department of State
constitutes a third degree felony as provided for in $.817.155, F.8,

el Royes en
Tyﬁ of printed name of signee k T o
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