To: Page1of3

4102018

L VAN 10 : B-BF| BFI Processing Fax
of ratio
1efof State :

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
(shown below) oa the top and bottom of all pages of the document.

(((H 18000112630 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from t

his page.
Doing so will gencrate another cover shect.
. - B e T -
oS .
HH ‘;;-"r"» [~ -2
Division of Corporations ’.:‘-:’ p= -
Fax Number : (850)617-6381 SR
T - T
From: ﬁ,‘?’% i r-
Account Name : BUSINESS FILINGS Al - \tl
Account Number : 105256601620 AR =2 ',
Phone : (6@8)827-53@0 i w
Fax Number : (6088)827-5501 o w
=
S &
*#Enter the email address for this business entity to be used for [future >
annual report mailings. Enter only one email address please.f**
Email Address: -
FLORIDA LIMITED LIABILITY CO.
o = La Vie En Fashion L.L.C.
—u
W 2<u -
0 o Z09 ICertificate of Status f 0 |
114 =i T
:L: x ::j‘;’_ KCertified Copy 0
e L
- B E [Page Count 03
o —
!..i:i — “s [Estimated Charge ]r $125.00 |
Wik
U™
0 o=
=
o

Electronic Filing Menu Corporate Filing Menu

hitpslelile. sunhiz.arg/senpts/efiicovr.axe

N CULLIGAN
APR 11 208

"




To:

Fage 2 of 3

2018-04-10 1323113 CST .. 16082372310 From; CL

5-CTSB-BF1 BFI Processing Fax

FILED

FAX AUDIT # HISODA NDLRABS

SECRETARY
TALLAHASSES
ARTICLES OF ORGANIZATION
OF
La Yie En Fashion L.I..C.

ARTICLE I NAME
The name of the limited liability company is: La Vie En Fashion L.L.C.

ARTICLE U ADDRESS

iF STATE
CFLORIDA

18 APR 10 #H 330

The principal place of business and ﬁlai]ing address of this Linvited Liahality Cornpany(shall be: 673

Ne 3rd Ave Apt 127, Fort Lauderdale, Flotida 33304.

ARTICLE TH INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200/ South Pine

Island Road, Plantation, Florida 33324. Located inthe County of Broward.

Having been named as registered agent and to accept service of process for the above tated limited
liability company at the plece designated in this certificatc, I hereby accept the appointment as
regiatered agent and agroe to-act in this capacity. { further agree to comply with the prpvisions of ail
statuies relating to the proper and complete performance of my duties, and 1 am fnmiljfar with and

accept the obligations oi wiy position as registered agent as provided for in Chapler 6

Yt

3,

F.S.

Signeture; Date; March 29.(2078

Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the fimited liability company is reserved for the members aud t+e name and

address of the member of the Limited Linbility Company is:
Victloria Osorio, 673 NE 3rd Ave Apt 127, Fort Lauderdale, Florida 33304

FAXAUDITH ____ H ) 000 112 ¢, D3




To

Page 3 0of 3 2018-04-1013:23.13 CST 16082372310 From; CLUS-CTSB-BFI BFI Processing Fax
FAX AUDIT 4 LSOOI (e 3D 3
ARTICLE V

DURATION

The duration for the limited linbility compaoy shall be: Perpetual.

Victoria Osorio, Organizer

/4]1¢
Datc: L’ 9 /

/7
Authorized Representative

{In accordance with seetion 605.0203 (1) (b), Florida Stattes, the execution of this documszat
constitutes ao atfinmation under the penalties of perjury that the facts stated bacin are true.

1 am aware that any false infermation subritted in a dbcument to the Deparimient of State
conatitutes a third degree felony as provided for in s.817.155. F.8.)

FAXAUDIT# 4/ ROO0O !N 2,303




