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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . -
1 % v
ARTICLE I - Name: ' "

The name of the Lighired Fiahility Company is:

LI BOUTIQUE LLC
(Must contain the words ~Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

14960 W 33RD LN 10960 W 33RD LN
HIALEAH, FL 33018 HIALEAH. FL 33018

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Flonda regmstration.)

The e aud e Flonida stivet addiess ol e registered agent ace.

ARIANLYS MARTINEZ

Name
10960 W 33 LN
Florida street address (P.O. Box NQT acceptable)
HIALEAH FL 33018
City Stale Zip

Fhinvipes been ninned av reprustened agrent and 1o Goeepl semviee of process for the above stabed timited Dakblduy company ad e
place desipnaved i this certificare, [ hereby accept the appoinmient as registered agent and agree to act in his capacity.
Surther agree to comply with the provesons of all statutes relanng (o the proper and compleie performance of my duties, and [
am familiarwith and accept the obligations uf my povition oy regiviered ageni as provided for in Chaprer 603, .8,

X A‘m’nnl?s Mar-/'fnc's

Regisiered f'{gcnt‘s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tide:
"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBE

ARIANLYS MARTINEZ
10060 W 33 LN

HIALEAH. FL 33018

{Use attachnient if necessary)

ARTICLE V: Eftective date. if other than the date of filing:

A(OPTIONAL)
(f an effective date is listed. the date must be specific nnd cannot be more than five business days prior te or 30 days after
the date of filing.)

Note: 11the date inscrted in this block does not mect the applicable statutory Hling requirements, this daic will not be lisied as
the document’s ¢ffective date on the Depariment of State’s records.

ARTICLE ¥T: Other provisions, il any.

REQUIRED SICGNATURE:

X Am‘anh,s Mar*rl'fne-’;

; 7 : -
Signature of 2 member or an authorized representative of 3 member, s
This document is exccuted n accordance with section 605.0203 (1) (b), Florida Srautes,

N - . . . V-2
| am aware that any falsc information submitied in a docurment to the Department of State
constitites a third degree felony as provided for ins. 817,155, F.5.

ARIANLYS MARTINEZ i
Typed or printed name of sighee o

3
Eiling Fees: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
$ 30.00 Certified Copy {Optional)

£ 500 Certificate of Status {Optional) :

[os]



