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COVER LETTER

TO: New Filing Section
Division of Corporations

Sadie BOOtiques, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all eorrespondence concerning this matier to the tollowing:

Ann E, Raach

Name of Person

FirnvCompany

201 E Shady Oaks Ln. Unit C

Addreas

Santa Rsa Beh, FL 32459

City/Siate and Zip Code

sadicbootiques@gmail.com

E-mail address: (10 be vsed for future annual report notification)
For further information concerning this matter, please call:
Ann E. Raach B30 17K-6687

at ( )
Namec ol Person Arca Code Daytime Telephone Number

Enclused is a cheek for the following amoont:

£125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
CReCh # MG Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Dhvision of Curporations
I'O. Box 6327 Clitton Ruilding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



ARNICLES OF UGANIZATION FOR ILORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
T'he numie of the Limited Liability Company is:

Sadiec BOOtyues, LLC
(Must contain the words “Limited Liabilits Company, ~L.L.C..7 or "LLLC.T)

ARTICLE il - Addroess:
The mailing address and street address of the principal office of the Limited Liabitity Conpany is:

Pringipal Offjce Address: Mailing Address:

20 E Shady Qaks Ln, Unit C 20 E Shady Oaks Ln, Unit C
Santa Rso Beh. FL 32459 Santa Rsa Beh, FL 32459

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entits with an active Florida regisiration.)

The rame and the Florida street address of the registered agent are:

InCorp Services. Inc
Name

17888 67th Court North
Florida street address (P.Q. Box NOT acceptable)

Loxahaichee FL 13470
Zip

City Stule

Having been nomed o registered agent and 1o geeept service of process for the abave stuted lmited lobiline compuany af the
place designated i this certificare, herehy uceept the appointinent as registered agent und agree to act i this capacite.
further agree 1o camply with the provisions of all statutes relating to the praper und complete performance of my dutics. and
am familier with and aceept the obligarions of my position as registered agent ux provided for in Chapier 603, 1.5..

e = /%Tong on behalf of InCorp Services. Inc.

Registered Agent’s Sign;lum {REQUIREM)
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ARTICLEIV-
The name and address of each person authorized w manage and coatrol the Limited Liability Compuny:

Il“ s 'E'III:I ,Ind 3 dj .
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Ann E. Raach
20 E Shady Oaks Ln, Unit C

Santa Rsa Beh, FL 32439

{Usc attachment i necessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be spetific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nolte: 1fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

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

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: . - \
EE— A ’ : -
ANy e
AREINWAPE R Al s
= £ 1
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1Y (b). Flonda Statwes,
L am aware that any false information submitted in a document o the Departient of Stawe
constitnes a third degree felony as provided for in 5.%17. 135 F.S.

Ann E, Raach - Organizer/Member
Typed or printed name of signee

Siline Feos:
7 $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 300 Certified Copy (Optivnal)
S5 5.00 Certificate of Status (Optionalh)



