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December 14, 2018

Sccretary of State

Registration Section/New Filing Scetion
Division of Corporations

Post Office Box 6327

Tallahassce, Flonda 32314

Re: AdantqueBoutique, LLC
Ettective Date: Date of Filing

Dear Sir or Madam:

[n connection with the formation of the above limited liability company. we have
enclosed the tollowing:

1. Two signed originals of the Articles of Organization ot AdaniqueBoutigque, LLC.
including the signed aceeptance of the registered agent.

2. A money order in the amount of $160.00 payable to the Department of State. to
cover the $100.00 filing tee, $25.00 tee for designation of registered agent, $30.00 fee for
certitied copy and $5.00 tee tor Certificate of Status.

The duplicate copy of the Articles of Organization has been subscribed to and
acknowledged by the authorized representative in the same manner as the original. Please

endorse your approval of the Articles of Organization on the duplicate copy and return it to me at
your carlicst convenience,

Pleasc contact me if you have any questions or need additional information.

Sincerely,

me%”

Lizette Sanjurjo

L.S:ab
Enclosures
[MYH M, Amclin Bammeto



ARTICLES OF ORGANIZATION
OF
ADANIQUEBOUTIQUE, LLC

The undersigned authorized representative, acting pursuant to Chapter 605, Florida
Statutes, hereby forms a hmited Hability company i accordance with the taws of the State of

Florida and adopts the following Articles of Organization for such limited lability company

ARTICLE I - NAME OF THE LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: AdanigqucBoutique, LLC

ARTICLE Il - PERIOD OF DURATION: EFFECTIVE DATE

The Limited Liability Company shall exist perpetually. commencing at the date and time
of filing of these Articles of Organization, as evidenced by the Florida Department of State's date

and time endorsement.

ARTICLE T - MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL
OFFICE OF THE LIMITED LIABILITY COMPANY

The mailing address of the Limited Liability Company is P.O. Box 4306, Cl.wmnm:
Florida 32710, and the street address of the principal oftice of the Limited Lmhlllt.'v@)mwy 14
™
]

5578 Red Bone Lane. Lockhart. Flonida 32810. > o
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ARTICLE IV - NAME AND STREET ADDRESSOF m™_, x U
M T
INITIAL REGISTERED AGENT ’_'-_,2-)41 =

Fhe name of the initial registered agent of the Limited Liability Company is Registered
Agents, Inc. The street address of the initial registered agent is 3030 N, Rocky Point Dr.. STIE
I150A, Tampa. Florida 33607.



Having been named as registered agent and to aceept service of process tor the above
stated Limited Liability Company at the place designated in this certificate, | hereby aceept the
appointment as registered agent and agree to act in this capacity. | turther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am tamihar with and accept the obligations of my position as registered agent as provided for in
Chapter 605. Florida Statuies.

fxct@(m jurjo

Authonzed RLprcscnlalwus

ARTICLE V - MANAGEMENT

The name and address of the persons authorized to manage and control the Limited
Liatnlity Company arc as follows:

Name and Address Title

Amelia Barreto Manager
P.O. Box 436
Clarcona, Florida 32710

Lizetie Sanjurjo Manager
P.O. Box 430
Clarcona, Florida 32710

ARTICLE VI - PURPOSE

The Limiated Liability Company is organized for the purpose of transacting any or all
lawtul business tor which limited Liability companies may be organized under Chapter 605 of the
Florida Limited Liability Company Act.



IN WITNESS WHEREOF. the undersigned authorized representative has executed these
Articles of Organization on December t4. 2018.

7 — 07
_mcluc_ljmjurjo ‘ )
Authorized Representative



