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ARTICLES GF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company s

CC COUTURE BOUTIQUE.LLC
(Mest contain the words “Limitsd Lizbility Company, “L.L.C.,” or “LLC."}
The mailing eddress and sirest address of the principal office of the Limited Liability Company is.
Mailing Address:

ARTICLEII - Address:
Principal Office Address:
SAME

3752 SW 20 STREET
CORAL GABLES, FL 33134

& Registered Agent’s Signature:
ou must designate an individual or

ARTICLE 1II - Registered Agent, Registered Office,
{(The Limijted Liability Company cannot serve as its own Registered Agent. Y

another business entity with an active Florida registration.}

The namme and the Florida swest address of the registered agent are:
YOLANDA D. AMADOR FALCON

Name

1752 SW 29 STREET
. Florida street address (P.O. Rox NOT acceprahle)

CORAL GABLES FL 33134
Ciew State Zip
bove stated limited liakilizy company at the

agent and cgree fo act b this capacity. !
d complets performarnce of my dusies, and |
ovided jor in Chapter 603, F.5..

{ET

Having been named as registered agant and 0 accept service of process for the a
place designated in this certijicate. I hereby accept the appoinment as regis
Erg (0 the prope
L agsnias

furiher agrez 10 comply with the provisions ofall siatutes r
am familar with and accept the obligations of my position

e =) O
Regisiered Agent's Signasure (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The neme and addrese of each person authorized to manage and control the Limited Liability Company:
Title: am Addr
"AMBR" = Authorized Member
"MGR" = Mapager :
AMBR YOLANDA D. sAMADOR FALCOW
3752 SW 20 STREET
CORAL GABLES, FL 33134
(Usz attachment if necessary)
ARTICLE V: Effective da‘e, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

“Nifes If the dafe insertéd in this Block does mat meet the applicable statutory filing requirements, this dats. wil: oot be listzd a3
the documnent’s effective date oz the Department of State’s records.

ARTICLE VI: Other provisions, if ary.

i Y

REQUIRED SIGNATURE:

&

Signaturﬁ—ﬁ‘nﬁerwan authorized representative of a member.
This documen’ is executed in accordance with section §05.0203 (1) {b), Florida Statuzes.
1 2 aware that acy false mforrration submitted in a document to the Departmentof State
constitutes a third degree felony as provided for in 8 817.155, F.5.

YOLANDA D. AMADOR FALCON
Typad or pricied name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optonal)
S 5.00 Cectificate of Status (Optioaal)



