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To  Rage 20 o0f 22 2018-06-04 13:23.12 PDT

COVER LETTER

TO: ltegislration Section
Division of Corporations

Sigar's Boutique LLC
SUBJECT:
Nname of Limited 1iability Company

The enclosed Articles of Organizztion and fee(s) are submitted for filing.

dease return all correspondence concerning this maiter 1o the following:

Cheyenne Maseley, 1egalzoom.con, Inc.

Name of Person

Legnlzooneont, Inc.

FirmdCompany

101 N. Brand Blvd., 10th Floor
T Address

Glendale, CA 91203

City/State and Zip Code

oniincfilings@Legnlzouim.com
F-muil uddress: (o be used or future annual repart notification)

For lurther infermarion concerning this matter, ptease call:
Cheyenue Moseley 323 96,2-8600 cxL. 7625
at | Yo
Arca Code Laytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

$130.00 Fiking Fee & 5155.00 Filing Fec &

$125.00 Filing Fec
D ’- Certificate of Siatus Certified Copy
{additional copy is enclosed)

[ £160.00 Filing Fee,
- Certificare of Status &

Cestified Copy
(acdditional copy is sutlosed)

Street Address

Mailing Atddresy

New Filing Section New Filing Sectien

Division of Corporatians Divislan of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
‘Tallzhassce, Fl. 32301
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To: Page 21 of 22 2078-06-04 13:23:12 PDT LegalZoom.com, Inc. From: Joseph Caterine

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

The name of the Limited Biabitity Company is:

Sigar's Bontigue LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLEIT - Address:
The meiting address and st eet address ol the principal office of the Limited Liability Company is:

Irincipal Office Address: pailing Address:

2848 Avnetie Cir
Jacksonville, FL 32216

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannel serve ns its ovwn Registered Agent. You must designate nn individual or
unother business entity with an active Florida registration.)

The name and the Florida sirect address of the regisiered agenl arc:

United $mtes Corponation Agents, Iac.
Mame

13302 Winding Oalk Court, Suite A
Florida street address {P.0. Box MOT acceptable)

Tampa Florida 33612
City Staie Zip

Having boen naned as 1egistered agent and fo neeept service af process for the above stused finsived liability coauay o the
ploce designaed in this certificate. ! hereby accep! the appointwentt as repistered agent anid agree 1o ot i this capacity !
Sfirther agreee 1o conply with ihe provisions of alf stetites vefuting fo the proper und conplete performarce of my duties, and |
an fumilior with aud accept the abligations of my pasition as registered agent as provided for in Chapter 6115, F.S.

e

Registered Agent's Signature (REQUIRED)

Tho conc Moackey . Lireieed Spard Comeimtemn Apeds b

(CONTINUED)

Page ) of2
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LegalZoom.com, Inc. From: Joseph Caterine

ARTICLE 1V-

The name and address o cach person authorized 1o manage and control the Limited Linbility Company:

Ligg; i v Address
"AMBR" = Authorized Member
"MGRT < Munager
AMBR Kiw Stokes
2548 Amnene Cir

jacksonville, FI, 12716

(Use attachment il neecssary)

ARTICLE V: Effective date, if other thin the date of filing:

R (OPTIONAL)
(I a0 effective date is listed, the datle nunt be specifie and cannot be more than five business days prior to or 90 thiysafler
the date of filing.)

Note: If the date inscried in this block does not mieet the applicable siatutory filing requirainents, this date will not be Hsied as
the dacument’s effective date or the Department of State's records.

ARTICLE VI: Other provisions, iTany.

RECQUIRED SIGNATHRI: m\
Sigmature of 2 member ar an authorized representative of a member.

This document is execoted in accordance with section 605.0203 (1) (B). Florida Statutes.

I am aware Lhat any false information subsnitied in 4 document 1o the Department of State
constituies a third degree flony as previded for in s.817.155, F.S.

Cheyenne Moseley, Legalzoom.con, tnc.

Typed or printed name of signee

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

3 5.00 Certilicate of Status (Optional)
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