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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITV COMPANY
ARTICLE | - Name;

The nome af te Limited |iabHity Company iy;

LUCITA BOUZADA INTERIORS, LLC
{Must end with the wordr “3imleed Linbllity Company, *L.1, CL" ar 1 LC™

ARTICLE 1T - Adurass:
The mailing addtuss e street mbdress of e pringipal offics of the [imited 1iability Campany T

Maillng Address

Pringion! OJfice A dgdress:
2451 BRICKELL AVE 24581 BRICKELL AVE
o APT 16H_

—ART 16H

—MIAML, FL— 33128 ~MIAMI,.FL 32129
ARTICLE 111 - Registernd Agent, Registered Officy, & Reglstered Agent's Sigrm!ur_&‘: -

(The LImiled Lisbifity Company eumot serve uy o ovn Repiswred Agenl. You must designats s frdivideal ar

anvthur bustnets ensity with an qetive Florida reglstratian.)

The name end e Plorido sirevt odress of (he cogistered agent e

LOUCILA BOUZADA
Name

2451 BRICRELL AVE APT 16H .

Plarida slroel atddress (2,0, Box NOT acgeptable)

MTAMY Fr,33129
Chy Zp

[laving heet pumedd s vegistered agent aaed (4 (ovept service af pricess fir i ahove stated lifed fiakility myp«fg* ut
thee place desiaeted in thiv cernficals, Fhwrelp apespd the qopoiniment of reglstared apent :-'.f u,:,-r;'c fo act m:;
eopercily. | jurther quedd (o comple Wit the provisions of el statules rcfal.ffs:g tir the oper and coiplere peﬂ:;:r ;fs
af my ditius, i § @i fartiee with and avecpr the sbfigasions o 1y poriion g registered egent ax provided Ji
) Chapisr 605, F.A.

Wurf; (REQUIREN)

{CONTIMUED)
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ARTICLE 1v-

The rame and sddmss of cach persur 2utharizcd o mrage und ennteod the Limited Liability Congrany:

Tittsr : Nome 2o Addren

"AMBR” = Authorized Member
MO = Manuger
AMBR LUCILA BOUZADA
2451 BRICKELL AVE APT_16H
MIAMI PL 33129 .

—— .

{Uac utluchmuent iF necessary)
AOPTTONALY

ARTICLE Ve Eileetive shwe. i5other Dyan the daite (!rﬁ“ng;
{T1f an cffective date is Hsted, the date must he specitic and cimteot e merc than five husinesy daps priar ta or 90 days aftes

the date of filing)

ARTICLE VI: Olfwer pewsvisions, ifany.

REQUIRED SICNATRE:

n authorized representative ol a member,

St ] memi i .
(In accunfmmee wil s€0UHn 0703 (1) (). Florida Slatutes, the exceurion of this tcomenl
constiluigs Wy ailinnaton undyr the penutties of perjury that the ficts staled herein &1¢ Inie

P wwarg that anny false information submitted in u document m‘Lhr.' eparlmen of St
constituies o thind degree [doay as provided for in S.817.135, F.5.)

LUCILA BOUZADA

Typed or prinled peme of signee

Puge2 0f2

H1700015 1585

TOTAL P.003



