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ARTYCLES CF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limied Lisbility Comipany la:
LiysMi Routique LLC
(VIust contaln the words “Limingd Labilly Company, “L.L.C.*or "LLC.™M
ARTICLE IT - Addresy:
Tho malling address and strest eddress of the principal office of the Limited Liskilicy Company is:
Prinsial Offics Addros Malling Addrea;
Bal Rd 27 666 Bald Cypresy Rd Weston FL 33327
()
=)
=
ARTICLE ITI - Reglstered Agent, Registered Office, & Registered Agnt’s Slgnature =
(The Limited Lisbilfy Company cannot serve as lis owm Reglstered Agent. You must designate an indivicual ot -
anothsr business enticy witk en active Plorids regisiration.) V)
The rame and the Florida streqt sddress of the registered agent are: 5:'.:'
Lisette Moreno £
Name (%]
o
656 Bald Cypreas Rd
Floridn sizwet address (P.0. Box NOT scceptable)
Weston I KXY
City State Zip

Having been named as registered agent and fo acoept service of process for the above stated limited liability company &t the
Dplace designeaad tn this certificale. I hereby accept the appolritment as regittered agent and agroe 1o act in this capecily. I
further agree to comply with tha provisions of all statutes relating to the proper and conspless parformance of my duties, and!
am famillar with and accept tha abligations of my pesition as registered agent as provided for in Chapier 605, FS..

e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The name and zddress of each person euthorizad t menage and cantrol the Limited Lishilky Coqmpany:

Titke Name agd Addrens;
"AMBR" = Authorized Member
*MGR" = Manager
Mog 000000 Lissite Moreno
B

(Use attachment !f necesyary)

ARTICLE V! Bffoctive dute, if other than the datg of flling: . (OPTIONAL)

(If o effectve date iy Lxted, the date must be specific and cannot be more than five business days prior to or 90 daysafter
the d‘u O‘ﬁﬁu-]

Nots: If the date inserted in this block doss not meet the applicable stetutery flling requirements, this date will rot be listed m
the document's effective date on the Department ef State’s records.

ARTICLE VI1: Othst provisions, if smy.

REQUIRED SIGNATURE: w’_n M

Sigosturs of o caember or kD authorized repressntative of » mambor.
This document 3 executed [n eceordance with section 605.0202 (1) (b), Florlda Statutes.
1 gn swate that any false information submitted in o document to the Department of Smte
constitutes » third degree felony us provided fir 'n 9,817,135, P.S.

Lisserte Moreno
Typed or printed name of signes

Silicy Foou
$125.00 Fling Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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