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ARTICLES OR ORGANIZATIONFOR FLORIDA LIMITED LIARILTY OOMPANY
ARTICLE 1 - Nzma: o
The pame of the Lintited Lizbility Coropany is:
BROWS AND LASHES BOUTIQUE,LLC - ®
(Must contain the words “Limited Liabilizy Company, “LLC." or 'LLC.7) | ?:%
ARTICLE I - Address:

™
Thcmﬂingaddrmmdmtunddrmaﬁheprﬁ:dpnloﬂ'mofmeUmﬂedlinbﬂifycomyfs: ' -
-
0 . ' ’.(
Principal Gffjce Address: Moilles Ad@res;: . J‘Eﬁ
9037 BAYOD DR SAME ' | 3
TAMPA,FL 33635 . -

ARTICLE I - Registered Apeat, Registered Office, & Registered Agent’s Sipnaturn - ) .
ﬂhchnﬁquhbﬂiWComwymmtsmouiuowR:ﬁmdAmemdaimkmMﬁMM
mmother business entity with an wtive Florida rogistration ) .
Thzmnuwdthe?lmidamﬁd:mofmmximmdagmm: .
MIRAELIA GODOY HERNANDEZ ) '.
Nage ' '
9037 BAYOU DR '
Florids swees address (P.O, Box NOT acoeptable)
TAMPA,PL 33635

City State Zip

Hoving been ramed oy registered agent and go mmmofpmformm:mmmmfmmum
place destgnoted in this certificate, ! hareby accept the appointment as regisiered agent and agree m act in th's capactty. 1
Jurther agreg 1o eomply with the provisions of all stzutes reloting to the proper end complete petformance of my ducied and I )
am famtliar with and accept the oblgurions of my pasition as registered agen: as provided for in Chapser 603, F..S'..:

X

7

Registered Agent's Signatws (REQUIRED)

(CONTINUXED)
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ARTICLE Iv- ' \
mmmmdmmmﬁumwmmmmwmm

bl
e Name and Address: !
"AMBR" = Authorized Megsher .
“MGR" = Manager i
_MGR™ MINAELIA GODOY HERNANDEZ
3037 BAYOU DR -

—IAMPA.PL. 33635 '
e e A ———e

|
i =
g
T . ‘_"
Lo ™~
. T -
. ‘ . : 2
—————— —— "".
, : 0
! g5
(Use attachomnt F noscssary) . |
ARTICLEV: m%uivedma,ifoﬂuﬂimumdmofﬁﬁn; {OPSTQNAL)
gwod;wkﬂﬂd,mdmmmmmdunm:bcmnmtivamﬂsdmmmrmdmma
0 ﬂnng.

Notg; chedmhmmmisbmmmmmappmmma roquircments, th's date will pot be
mdwmm’sm&mmmewcfsm‘sm. : 5 redns

ARTICLE VY- Other provisions, ifany.

LAZARUS CORPORATE PAGE 03/83

N 1
. J/ : i Signa%ﬁornmmw:nmmmreptMuf membi 1. -
demkmdhwmmWS.mﬂ) 3, Flor /da Stamiex
. Tam goare that any filee information submitted i 2 document o Dopartarnt of State
; wmym.mammwmmwfmins.snm.m. '

MIKNAELIA GODOY HERNANDEZ
Typed o printed game of signee |

|
I

TOTAL P.003



