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UBJECT: C'EST LA VIE IN BLACK AND WHITE LLC
REF: W20000052137

fo

vie received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements forx
electronic filing. Please do not attempt to refax this document until the
qualicty has been improved.

1f you have any further guestions concerning your document, please call
{850 245-56052.
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1+ Name:

The name otthe Limired Liahility Compuny 18!
C ‘est LA Viein Black and White 11LC
¢ Must contain the words "Limited Liabiliy Company, "LL.C. o "LLCT)
ARTICLE I - Address:

The maifing address and street address efthe principal office ofthe Limited Liability Company 1s:

Principal Office Address:

2321 Marina Bay DR, W Suiwe 203 Building 14
Fori Lauderdale

Mailing Address:
AT37T NW Sth CT
FL3I N2

Coconul Creek, FLL_33063

AKRTICLE 11 - Registered Agent, Resistered Office, & Registered Agent's Signature:

{ Ihe imited Liabitisy Company cannot serve as s oan Registersd Agent. You must designate an individual or
aneihien buaness eniits with an actve Flusda pegistration.)

T rnime and the Fronda stree addozss ofthe regisiered agentare

Momyue K. Pecrik

isame

2321 Marina Bay Dr. W Soile 203 Building 1T

lorda streel add-ess (PO, Box NOT accapiabiz)
Fort Lauderdale Fi
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scisn 1 urther cgeee to compfv with the proleisives opeilstanies refating fo the praper and complete performunce of
o dnotes aadiam famihan with and coeept e obligaitons ofmyposiion us registered cgonr as provided torin Chasier
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ARTICLE V-
The name and address of 3¢k person authonzed fe manage and coatrol the Limited Liadiluy Company:

Titte: ~ ad )
“AMABR" = Authorized Member
MGRT = Manager

AMBR Manique K. Pezaik

2321 Manna Bay Dr. W Suize 202 Building |4
Fort Lauderdale, FL 33312

(Lo attackment i neiessany )
VRIICELE V: Erfecune date, wother than the dute oftiling 937 1L 2020 {OFTIONAL)

11 un effective dute is Hated, the date must be specific and cannot be more than five bisiness days prior to or %0 days after
the date of filing.)

Note: I e dire mserted i tRis block does not meet the applizable stawtory Hiling requirements ths Stz will notbe bsued
s the doctment's ettects 2 dute on the Department of State’s recards.

ARTICLE V1 Other prosizions, it any,

REOLIRED SEENATLRE:

-F//}'?ﬂ?{.“_[? [ ‘—’/J/:u' o
Siunature uf o member or un yutherized representative of 3 member.
This document is exeented o aceordange with sectinn 503.0202 (1} (b, Flonda
Sratutes, L am aware thas e fabsc imionnauon submittad 1ina document o the
Deparument of Stare consiinuies a third degree Tolony as provided tor i 2 3 7135 F S

somaue K Pecmk
Typed or printzd name of signes



