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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Dress To Kill Boutique LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concemning this matter to:

Daniela Leon

(Contact Person)

(Firm/Company)
651 E43 ST

{Address)

Hialeah, FL 33013

(City. State and Zip Code)
Dresstokillbtg@gmail com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Danicla Leon 786 2627771
at ( )

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enciosed is a check for the following amount: {All checks processed by this office must be payable in US
doilars and drawn on a bank located in the United States)

O $150.00 Fiting Fees  (8J$155.00 Filing Fees  £JS180.00 Filing Fees  £3$185.00 Filing Fees,

14

{325 tor Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Cenificate of Status
of Organization) ek
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dress To Kill Boutique LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
651 E 43 st 651 E 43 st
Hialeah, FL 33013 Hialeah, FL 33013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as s own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Danicla Leon

Name

651 E43 8T
Florida street address (P.O. Box NOT acceptable)

Hialeah FL 33013
City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liahilitv company at the place designated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Daniela Leon
651 E30ST
Hialcah, FL 33013
AMBR Lizbet Boza
951 E30 ST
Hialeah, F1 33013
AMBR

Jacqueline Gonzalez
6121 W 24 AVE APT 203
Hialeah, FL 33016

=
B o
oH @
xF O
7
(Use attachment if necessary) A A
- N e
Y- - T
ARTICLE V: Other provisions, if any. rEta

REQUIRED SIGNATURE:

TS

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) {b). Fiorida Statutes. | am aware that
any faise information submitted in a2 document to the Department of State constitutes a third depree felony
as provided for in 5.817,155, F.S

DMl Leon

yped or printed name of signece
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



