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ARTICLES OF ORGANIZATION
OF
HAUTE MOM LIVING LLC -

ARTICLE 1

The name o the limited labilily company fonned hereby is HAUTE MOM LIVING LLC
(the “Limited Liability Company™).

ARTICIET
‘The duration of the Limited Liability Company shall be perpetual.
ARTICLE I

The principal office und muiling address of the Timited Liability Company shall be as

follows:
Principal Office Mailing Address:
11841 SW 57 Courl P.O. Box 430350
Coral Gables, FL 33156 sSouth Miami, I'L 33243-0350
ARTICLE IV

The Registered Agent of the Limited Liability Company and his slreet address in the Slate of
Floridu are as [oHows:

Melissa Applebauwm-Dall'au

11841 SW 57 Court _ -
Coral (Gables, Florida 33156 ‘
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ARTICLLE V
The Limited Liability Company shall be manager-managed. The name and address of the

utial Manager is as follows:

Melissa Applebuum-Tall'au
11841 SW 57 Courl
Coral Gables, FT. 33136

D ol
Melissa ApplebauntdDall'au,
as Authorized Representative of th
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CERTIFICATLE OF DESTGNATTION OF REGISTLERED AGFENT

AND ACCLPTANCE OF DESIGNATION

Parsuant to the provisions of Scction 603.0113, Ilorida Stafutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement in
desipnating its Registered Ollice and Registered Agent in the State ol Flovida:

L. “The nume of the limited liability company is AU L MOM LIVING LLC.
2. 'The name and address ol the Registered Agent and Office is:

Melissa Applebaum-Dall'au
11841 SW 57 Courl
Cuoral Gables, Florida 33156

Taving been named as Repistered Agent and o aceept service of process for the above stated
limited Hability compuny at the place desiguated in this Cerlificate, L hiereby aceept the appoinunent
as Registered Agent and agree 1o act in this capacity. | further agree to comply with the provisions
of all Stalutes relating to the proper and complete performance of iy dutics, and I am familiar with
and aceept the obligations ol my position as Registered Apent ws provided for in Chapter 605, F.S.

.- Melissa Applcbiu

Dt "'OCI!"’I6!Q;O\"7"

as Authorized Representative ™~
ol the Member
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