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ARTICLES OF QRGANIZATION FORFLORIDA LIVITED LIABN ITY COMPANY

ARTICLE [ - Name:
‘Ths name of the Limited Liability Company is:

M & R FASHION BOUTIQUE. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

The mailing 8ddress and sireet address of the prineipal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
Principal Office Address:
SAME

888 BISCAYNE BLVD

APT: 4107
MIAMI, FL 33132
ARTICLE 111 - Registered Agent, Registered Office, & Registersd Agent’s Signatore:
(Txe Limired Liability Company cannot serve as i1s own Registered Agent. You muat deaignate sn individual or

another business entity with an active Florida registration.)

The name and the Florida sreet address of the registared agent are:
MIRIAM AT ONSO
Narme

£33 BISCAYNE BLVD APT: 4407
Florida soeet adéress (P.O. Box NOT acceptabls)
FL 33132

Zip

MNIEAMI
City State

Having been named as registered agent and to Gecept service of process for the abave swated limited liabillry company ai the

place designated in this certificate, I hareby aceept the appoingment as registared agent and agree 1o actin this capaciyy. [
Sfurther agree 10 comply vith the provisions of all stawutes relaring to the proper and complete performance of my duties, and I
regisiered agartas provided for in Chaprer 605, F.5.

am familiar with ard accept tha obligatiens of my p .npr}o

7’ Registered Ageat’s Signature (REQUIRED)
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ARTICLE IV
The came ard address of each person authorized to manage and control the Limited Liability Company-
Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR MIRIAM ALONSO
838 BISCAYNE BLVD APT: 4407
MEIAMI, FL 33132
AMBR ERNESTO RODRIGUEZ
838 BISCAYNE BLVD APT: 4407
MIAMI FL 33132
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ARTICLE V: Effectivs ate, if other than the date of filing: .(OPTIONAL) ==
(If an effective date is tisted, the date mmst be spectfic and cannot be more than five business days prior to o
the date of filing.}

Fioys
days after
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the docurnent’s effective date on the Department of State's records.

ARTICLE VI: Giher provisions, if any.

REOUIRED STGNATUR}%ﬂ

Sig‘:glqre of a member or an authorized representative of a member.
This docurpent is executed in accordance with sectioz 605.0203 (1) (b), Flonda Statutes

I am aware that any falsa information submitted in a docurment te the Depariment efSLat-::
constitutes a third degree felory as provided for in 5.817.155, F.S.

MIRIAM AT ONSO

Typed or printed narme of signee

Fliinz Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Cerdficate of Status (Optional)
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