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Fram: Jiax Corp ;:Ax: 19546784500 To: Fax: (B50) 617-638% Page: 2013

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOVE LITTLECLUB LLC
{Must contain the words “Limited Liability Company, “L.L.C..;" or "LLC.™)

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

Mailing Address:

Principal Office Address:

6996 PIAZZA GRANDE AVE, STE 309 SAME
ORLANDO, FL 32835
=
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature: r’——-r&
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orl_ ¢
another business entity with an active Florida registration.) =i
n”
The name and the Florida strect address of the registered agent are: pdsd
m
MARCELA COSTA MOURAO . :
e .
MName c.'::i .
2
1273) WESTSIDE VILLAGE LOOP ‘-EJ i

Florida strect address (P.O. Box NQT acceptable)

WINDERMIERE FLORIDA 34786
City State Zip

1012112021 1:24 PM

L

Having been ramed as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, [ hereby accept the appotniment as registered agent and ageree to act in this capacity. |
further agree to comply with the provisions of all staiutes relaiing o the proper and complete performance of my duties, and I

am faumilior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Marela Meowras

Rugistered Agent’s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE V-
The nanmxe and address of cach person authonized to manage and control the Limited Liability Company:

Tigle: - N J_Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMRE MARCELA COSTA MOURAQ
12730 WESTSIDE VILLAGE LOOP
WINDERMERE, FL 34786
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(Use awtachment if necessary)
{OPTIONAL)

ARTICLE V: Effcetive date, if other than she date of filing:
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.}
Note: [f'the date inserted in this block docs not meet the applicable statutory filing requircmenis, this date will not be listed as

the document’s eftective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions. if any.
RETAIL STORE

REQUIRED SIGNATURE:
Marcla Mowras

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 {1) (b). Florida Statutcs.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

MARCELA COSTA MOURAC
Twped or printed name of signee




