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COVER LFTTER

TO: New Filing Section
Division of Corporations

Sweet Dreams Boutigue LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organizaton and seets) are submitted {or filing
Please returnall correspondence concerning this matter to the following:

Yamura Garcia

Name of Person

Firm/Compam

1305 SW 4 CT

Address

Miami. FL 33174

CievsState and Zip Code
Sweetdreannboutiquennline @outlook.com

F-manl address: (1o be used for future annwal report notification)

For further intormation concerning this matter, please call:

Yaimara Garcia 736 TO4-4753
at f )

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check tor the totlowing amount:

3512500 Fibing e O%150.00 Filng Fee & CIB135.00 Filing bee & =S |60.00 Fihing Fee,
Certificate of Status Cerified Copy Certificaie of Status &
tadditional copy 15 enclosed) Certilied Com

{additional copy is enclosed)

Mailing Address Street Address

New Fibmg Seetion New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P Box 6327 2415 N Momroe Street. Sune 81U

Tallahassee. FL 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Sweet Dreams Boutique LILC

ARTICLE 1 - Address:

{Must conatin the words “Limited Liability Company, "L.L.C.."or "LLCT)

The mailing address and street addiess of the prineipal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
1305 SW 14 CT 1305 SW 104 CT
Miwmi, FI. 33174 Miami. FL 33174

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are.

Veronica Nagy Totth
Name

SH32NW AW CT . Unit 7

Florida street address (11O, Box NQT acceptable)
Doral I°L.

33178
Cuy

State Aip
Herving heen nemed as registered agent and to accepl service of process for the ubove siated lonited fiethitiny compeniy ar the
place designated in this certificate. hereby accept e appoininneit as registered ageni und agree to act in s capacin. |
Jurther agree to comply wiih the provisions of all statutes relating to the proper and complete petformance of my dnties, wind |
am familiarwith and accept the obhgations of un: position as registered ugemt as provided for in Chapier o5, FS.

)

“Regisiered Agbnt's Signature (REQUIRED)

(CONTINUED)}
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ARTICLE IV

The name and address ot each person authorized to manage and control the Limited Liabitity Company:
Title:

"AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

AMBR Yarmara Garcia
1305 SW 104 1
Miaon. F1. 33174
AMBR VMeronicy Nagv Touh
B432 NW 1OTth CT . Unit 7
Doral. FLL 33178
AMNBR

Eloisa Fenndez
7515 SW 1533RD CT . Apt 108
Miami, Fi. 33193

(1 Tse attachment 1 necessaryy

ARTICLE V: Effective date. it other than the date ot ling AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior 1o or 90 davs after
the date of filing.)

Note: IWihe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
ihe document’s etfective date on the Department of State’s records,

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATURE: J
" for' ; ;
Nignature of 2 member'or an authorized representative of a member,
This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes,

I am aware that any false intormation submitted in & document o the Department ot State
constiuies a third degree felony as provided tor in 5817135 1.5,

Yaimara Garcia

Tyvped ur printed name of signee

Filing Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



