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[ ARTICLESOF ORGANIZATIONFOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE I+ Name:
The aame of the Limited Liability Company is:

ESSENTIAL BQUTIQUE, LLC
(Must conatin the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLE ITj- Address:
fidress and strees address ¢ f the priacipal affice of the Limited Liability Company is

The nuiling a
Pungpa] Office Address: ailin ress:
1800 NE 1st AVENUE, APT 1916 SAME AS PRINCIPAL OFFICE
Ml . FL 33132

ARTICLE H{ - Reglstered Agent, Registered Office, & Registered Agent’s Signature: :
(Th: Limited Liability Cotopany cannet scrve as its own Registered Agent. You must designate an individual or="
another busingas eotity with an active Florida registratior.) {nZ-
Ly
the Flotica street address of the registered agent are: =
MANUELA GOMEZ
Name

The name and

€€ Hd 5- yyy 0207

1600 NE 151 AVENUE, APT 1916
Florida street address (P.O. Box NOT acoeptable)

FL. 33132
State

MIAMI
Cizy
ned as registered agent and 1o accept service of process for the above stated limited liability company at the

Huaving been nas,
place designated in this certificate, | herehy accept the appointment os registered agent and agree fo act in this capacicy, [
somply with the provisians of all siatutes relating to the proper and complete performance of my duties, and [

further agree o 4
am familiar withiand accept the obligations W@n as registered agent as p;ow'ded /for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

Zip

(CONTINUED)

—

374
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ARTICLE IV-
The name and address of each person authorized to manage and conwol the Limited Liability Company:
Jitle: Name and Addresy;
"AWMBR" = Authorized Member
"MGR" = Manager
AMBR MANUELA GOMEZ
1600 NE Lst AVENUE. APT 1916
MIAML FL 33132
{Use attachmenr if necessary)
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective date ks listed, the date must be specific and cannot be more than five busiuess days prior (o or 90 days after
the date of filing.)

Dote; If the date inserted in this block does not meet the applicable statutary filing requirernents, this date will not be listed as
the docurneht*s effective date on the Department of Stats’s records.

ARTICLE Y1: Other provisions, if any.

xzmzmusrcmnm::/% M ., z/ﬁ[ é}M:},

Signsture of/a member or ar anthorized representifitve of 2 member,
This document is fxecuted in accordance with ssction 605.0203 (1) (b, Florida Statutes.
I'am aware that ary falsc information submitted in & docurnent to the Department of Statc
canstitutes a third dogroe felony as provided for in 5.817.1 35,E.8.

MANUELA GOMEZ
Typed or printed name of signee

25.00 Filing Fee for Articles of Organizatlon and Designation of Registered Agent
36.00 Certificd Copy (Optional)

5,00 Certificate of Statns {Optlonal)

o Lm W
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