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. AHTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SiltyCharm Minx Group, LLC
' (Must contain the words L_iimited Liability Company, “L.L-C.".0r “LICT)

ARTICLE I1 - Addresy:
The msiting sddress and street address of the
it St el —

Principz! Office Addreds:
209 N Furt Lauderdale Beach Bivd Unit L1

205 N Fort Louderdale Bench Blvd Unit YIG
FT Lauderdale.  Fi, 33304 FT Lauderdale, FL 33304

principal office of the Limited Liability Company is:
Mailine Address:

ARTICLE 1FE - Registered Agent, Registered Office,
(The Limited Lisbility Company.cannol serve a5 its own Registere
enother business crtity with an active Florida registration.}

& Registered Agent's Signature:
( AgenL You must designate an individual aor

The nume and the Florida swreet address of the registered agent are:

NRAI Senvices, Inc.
Name
1200 South Pine Ishuid Road
Florida street address {P.0. Box NOT accepiable)
Plantation Fiorida 33324
City Stte Zip

¢ service of provess for the above stared limited ligbility company uf the
tered ageni ond agree to act in thix capacity, [
and complete perfurmance of my chiries, ond |
ded for in Chapter 603, F.5..

0 aceep
cept the uppointment as regis
rures relating fu the proper
itfon gs registered agent as provi

Having been namwd s registered agent and!
plave designaied in this certificatc. { herebya
further agree to comply with the provisions of all sta
ant famitiar with and aceept the obligations of my pos

NRAI Sorvigés, Inc._.
By;: ’/’7‘)//:?1 /(‘,x’ yd %/f'}-j @F/Sﬁf? -

] Regy(ré'd/@-&ﬂfésimtm(kmumﬁ

(CONTINUED)
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ARTICLE IV-

The name ind address of each person suthorized to manage and control the Limited Liability Company:
*AMBR" = Authorized Mcmber

"MGR"” = Manager

- MGR Dawn Bearden

209 N Fon Larderdale Beach Rivd Unit 1G
_Ft Lauderdate. FL 33304

(UJsc attachrrent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTHONAL)
(If an effective dote is listed, the date must be specific and cannot be more thao five busiuess days prior 10 or 90 duys after
the date of filing.)

Note: 1fthe date inserted in this block docs not meet the applicabic statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an nﬁmzed.nprmnrative of a member.
This document is executed in accordunce with section 605.0203 (1) {b), Florida Statutes.

f am awarc that any false information submitted in & document to the Department of Sinte
constitutes a third degree felony as provided for in s.317.135, TS
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