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COVER LETTER

T New Filing Section

Pivision of Corporations

sinreer. Ohewn Shir 4~ Shoe 5 Boutique CLC

Name of Limited Liahility Company

The enclosed Articles of Organization and feels) are submited for iling.

Please return all correspondencs coneerning this matter w te ollowing:

ihan l(_r;q BV\!&V\ ~

1370/ B[L’ﬁb“"d ZC;/ ‘747//4/1455{6 =

Address

ﬁ/é Les55c< fzm,@q 32%0 5

Cit/Stale und Zip Code .
%POHSL’\H JSL“DQ hcd STV @ gmes /. (t’f?’)

E-mail address: (1o bg used ;or fiture annuz ‘r’mport notification)

Far further information concerning this matler, please eall:

SI’OH/:’MG( Bv"/clh 7 atg %\\0 ) 2‘-]!*089/({;

Name ol Persun Area Code

Davtime Telephone Number

FEnclased is o check for the toflowing amount:

DSi:S.l)l} Filing Feu S130.00 Filing Fee & S133.00 Viling Fee &
Certiticate ol Swius

$160.00 Filing Fee.
Certificate ol Status &
(additional copy i3 enclosed) Certified Copy

Cerittied Copy
(additonal copy is enclosed)

Mailing Address

New Filing Section
Division af Corporations
PO, o 6327
Tatlahassee, FLO323 14

mew Filing Section

Division of Corpurations
Clifton Building

2661 Haecutive Conter Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEABLILITY COMPANY

ARTICLE - Name:
The name of thie Limited Liability Company is: '

Shon Sho'f ‘ShoP9 Bov# g LLC

15 lust contam the words Limited Liabilios T ompany. CLLL.Cor “LILC.T)

ARTICLE T - Address:
The mailing address and street midress of the priccipal ofitce or the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

D707 Blucbivdd Pd 70/ i3 e b].".l d Pd

’E//ahagsv‘ Fo ‘52305’ E//qlmsxr < £ 32385 o
- - - U :}‘
!

ARTICLE 11 - Registered Acent. Registered Office. & Reuistered Agent’s Signsure:
i"The Limited Lighilisy Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entite with an active Florids registration.)

The name and the Florkda street address ot the registered agent are:

gl/'am [cn'(«_ 8‘“{6&1 '/' ’

Name

70 Bloc bi-od 24

Florida street address (PO, Box NOT acceptabie)

Ta/hbhasse < R 32.20¢

Ciy State Zip

Heaving been named as registered agent and to accept service of Fprocess jor the above sigred limited liuhiliy company at the

plice designated in this ceriificaie, § hereby accept the appointment as regisier eof agent wid agree ta act in dhis capacine. {
fatrny 10 the proper und complete performeance of my duties, and !

JFurther agree o complywith the provisions of afl siatules re
feed for int Chapter 603, F.5.

am Jumiliar with and accept the obligutions of my position as registe ered ageni as provi

— Registered .%gmmrc {REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person avthorized to manage and ceatrol the Limied Liakility Compans
Tidle:

CANIRT = Authorized Moember
CNIGRT = Manager

<Jander a R
- 270f plvt bt Pd
ﬂmga Ta)ahassee [ 32305

Donidcvrrnvs GBwyen +
2000 RBle big 7 d
Mé& iz Talamessce F 32305

(Use attachment i necessary)

ARTICLE v: Effective date. it other than the date of tiling: OCct. IS, 2¢(9 AOPTIONAL)

(1f an effective date is listed. the date must be specific amd eannot be more thun five business days prior to or 90 days after
the dute of filing.}

Note: 11 the date inserted in this block does nol meet the applicable statutory 1iling requirements. this date will not be listed as
the dovtment’s effective date on the Department ol State’s records,

ARTICLE VI: Other provisiens. ifany.

REOUIRED SIGNATURE:

7 =
Signature nfa mumhcrwfmlhorizcd representative af a member,
This document is executed in sectrdance with section 603.0203 (1) (b). Florida Statutes.
I am aware ihat any false information submitted in a document to the Department of State
consiitules a third dearee felony as provided tor in s817.135.F 8,

Yondena  Pfycn f

Tvped of printed name of signes

Filing Fees:
3.00 Filing IFee for Artickes of Organization amnd Designation of Registered Agent
0.080 Certified Copy (Optional)
S S Certificate of Status (Optionad)
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