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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

CRISTINA DE VORE
10045 COUNTRY BROOK RD
BOCA RATON, FL 33428 US

SUBJECT: ART PORTRAYALS LLC
Ref. Number: W17000049027

We have received your document for ART PORTRAYALS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
" manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM” for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual orbusiness entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

JUAN A REYES

Regulatory Specialist 1) Letter Number: 917A00011786
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COVER LETTER

Ty New Filing Section
Division of Corporations

Al Portravals LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Jee(s) are submitted Tor liling.
Please return all correspondence conceming this nuatter o the following:

Cristina [De Vorg

Nuame ol Person

Art Portray als

FismrCompany

FOOAS Country Hrook Rd

Auddress

Boca Raton, B 33428

Civ/Sute and Zip Code
cristinadvore@ outlook.com

l-mail address: (110 be used for lture anaual report notification}
For further information concerning this matter, please call:
Cristina e Vore K56 REREEAS)]

at { 3
Name ol Person Area Code [xavtime Telephone Number

Enclosed s a check tor the tollowing amount:

-SIZS.(J() Filing Fec $130.00 Iiling Fuee & $153.00 Filing Fee & $160.00 ling Fee.
Cuatificate of Status Certificd Copy Certificate of Stalus &
{addinonal copy is caclosed) Centitied Copy

(additionat copy 15 enclosed )

Mailing Address Street Address

New Filing Section New Filing Sceetion

Divisien of Corporations I hvision ol Corporations
IO Box 6327 Clitten Building

Tallahassee, 11, 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICTES OF ORCGANIZATION ROR FLORIDA | IMITED LIABILITY COMPANY

ARTICLE | - Name:
The namic of the Limited Liability Company s

Art Portravals 1.1.C
(Must contain the words ~Limited Liability Company, “1LL.C "o “LLC.T)

ARTICLE I - Address:
The maihing address and street address ol the principal office of the Limised Liabiliy Company s

Principal ( MTice Address: Mailing Address:
10045 Country Brook Road 10045 Country Brook Rd
Haca Raton FT, 333K Boca Raton FIL33E3R

ARTICLEIII - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Lianbility Company cannot serve as its own Registered Agent. You must destgnate an individual o1
another busimess cainy with an actve Fiorida registration. }

The name and the Flonda streel address of the registered agent arg:

Cristing [ Vore

Name

10045 Country Brook Rd
Flornda sireet address (PO, Box NOT aceepable)

Hoca Raton i, 33428

City Stale i

Having been named ax registered agent and to vecepi service of process for the above stated limited liabiliy company at the
place designated in thiy certificate, ! hereby decept the appointmentay regisiered agent and agree to acl in thiy capacity. |
Surther agree o comply with the provisions of all swatutes relating 10 the proper and complet perjormance of my duties. and |
cwn fevmiliar swith and aceept the obligatons of my pusition asveg istered ageni as previded for in Chapler 605 F.5.
ATV g e
PR
NI

Registered Agent's Signature (REQUIRED)
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ARTICLE Y-
The name and address of cach person anthorized to manage and control the Limiled Liability Company:

Litle: N nd Address
"AMBRT = Authoerized Member

“MOGR" = Manager o ]

AMBR Cristing e Vore

TS Country Brook Rd

Hoco Raton 1. 33128

{Use attizchment 1t necessany)

ARTICLE V: Effective date, ilother than the date of filing: 0917 (OPTHONAL)
{IT an effective date i listed, the date must be specific and cannaot be nwre than five bosiness days prior to or 90 days after

the date of filing.)
Note: [Uthe date inserted in s block does not mect the applicable statutory 1Thing requirements, thas dite will not be listed as

the document’s etlective date on the Department of State s records.

ARTICLE VI: (iher provisions, if any,

REQUIRED SIGNATURE:

N

Nignatore of 8 member or an authorized representative of a member,
This document is exeeuted in accordance with section 6050203 (1) ¢b), Flonds Suatutes.
Pam aware that any false intormation submitted in a docement o the Department of State
constitudes 4 third degree telony as provided for in s 817 135 1.5

Cristing De Vore

Tyvired or prnted name of signee

I“ilinl' I:'l.l.: .

£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent —
3 3.0 Certified Copy (Optional) -~
$  5.00 Certificate of Statos ({Yptienal) é
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