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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Cormpany is:

JEWEL'S SOUL, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC."

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: , lin d :

10770 FOX GLEN DRIVE 10770 FOX GLEN DRIVE
BOCA RATON, FL. 33428 BOCA RATON, FL. 33428

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent's Signature: —_—
(The Limited Liability Company cannot serve as fts owa Registered Agent, You must designate an individual or e
anotier business entity with an active Florida registration.) 5
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The name and the Florida street address of the registered agent are:
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CABANAS & ASSOCIATES, P.A. @
Name
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8350 NW 52ND TBRRACE . STE. 208
Florida street nddresy (P.O. Box NOT acceptable)
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23 provided for in Chapter 605, F.5.
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Uist&rcd Agent’s Signature (REQUIRED)
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ARTICLE }V-

The namo end address of each person authorized to manage and control the Limitod Liabi lity Company
Litle,

"AMBR" = Authorized Member :
"MGR" = Manager !
AMBR MARIA F, BUSTAMANTE
10770 FOX GLEN DRIVE
© BOCA RATON, FL. 33428
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: N/A

(If an effective date is listed, the date mast be specific and cannot be more than five basin
the date of fMing.) . )

Note: Ifthe date inserted in ‘this block does not meet the applicable staty
the document’s effective date op the Department of State’s records.
ARTICLE VI: Other provisions, if any.

 (OPTTONAL)
ess days prior to or 90 days afler

tory filing requirements, this date will not be listad a5

— X N/A
X h i
REOUIRED SIGNATURE: '
%K. Mgenoni
Signature of 2 member or an autborized represcntative of a member,
This document is executed in accordance with section 605,0203
} am aware thar any false information submitted
constitutes g third degres

(1) (b), Florida Statutes,
In n decumen
ftlony ag provided for

MARIA F. BUSTAMANTE

d or printed name of signce




