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COVER LETTER

TO: New Filing Section
Division of Corporations

Better intenor Design
SURIJFCT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Ingrid Betier

Name of PPerson

Better tnterior Design

Firm/Company

3625 N Country Club Or # 108

Address

Aventura, FL 33180

City/Sate and Zip Code
julanparrab@gmail, com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call;

Julian Parra Better 786 486 5873
at( )
Name of Person Area Code Daviime Teiephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee KS(I‘.}0.00 Filing Fee & OI$155.00 Filing Fee & J$160.00 Filing Fee,
Certiticate ot Status Cerutied Copy Certiticate ol Status &
(addivanal copy e encloged) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
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Tallahassee, FL 32504 Tailaimasce, Fin 32303



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Better Intenor Design LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICILE il - Address:
The mailing address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3625 N Country Club Dr 3625 N Country Club Dr
7 108 # 10R
Aventura, FI1 32180 Aventura, FL 33180

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Ingnc Better

Name

3625 N Country Club Dr  # 108
Flonda street address (1.0. Box NO'T acceptable)

Aventura FL 33180

City Stare Zip

Having been named as registered agent and 1o aceepnt service of process far the abave stated fimited liahilice company at the
Jriaee desigraied in iy coriicane. §ACreby aeeepe ifie appoimmiem ay registered agem amd agree 1 act in s capaciey. |
Surther agree to complye with the provisions of all states relating w the proper and complere performanec of i dutics. and
am familiar with and aceept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S.,
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liabtlity Company:

]w- I . l:7ﬂ mg au‘l !ddl.g:.:‘-
"AMBR" - Authonzed Momber
"MGR" = Manager
MGR Julian Parra Better
3625 N Country Club Dr 4 108
Aventura, FL 33180
MGH

Ingnd Better

3625 N Country Ciub Dr # 108
Aventura, FL 33180
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{Lise attachment if necesgary)

ARTICLE V: Effective date, if other than the date of filing; ©1/0172020

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
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the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document 15 executed 1n accordance with section 605.0203 (1) (b), Flonda Statutes.

| am aware that any false information submitted in a document to the Department of Siate
CONSIHuIes a@jeg e felony as provided forin s 8171535 ¥.5.
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Ingriad Betler o0l g ?
S A yped or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



