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ARTICLES OFUi‘l('I.-\;\'IZ.-\'I"I().\T FORFLORIDA LINITED LIABH T Y CONPANY
ARTICLE I - Name:

The nare of the Limited Liability Companyis:

Pretty Th

ang Boutique LLLC
{

Must contain the words “Limfied Liahility Compaay. »
ARTICLE 11 - Address:
The nuiling address und street addy

LLC.or “LLCT

ess of the principul office of the Limired Liabitity

Compuny is:
Principal Office Ad dress: Mailing Address:
383 Silverbeach Rd

383 Stlverbeach Ry
Riviera Beach Fj 33403

Riviera Beach FI 33403
ARTICLE 1] - Registered Agent, Registered Office,
(The Limited Liabitity Company cannor serv
another business entity with

& Registered Agent’s Signature:
€ s its own Regist

cred Agent. You must designate an individual or
anactive Florida registralion,)

The aume und the Florida sireet ydd

ress of the registered agenl are:

TitTanv N Brvam
Name
383 Silverbeach Rd

Florida street address (P.O. Box NQT acceplable

)
Rivicra Beach Fl 33403
City Stare Zip
Having been numed as regrsty

red agent and 10 0 "GN Ser
Hicaie, | he
ather agree 1) comphe witl the
ant familiar with and aceeps the

e of process for the ahove sterte
place desivnated in ihis cert rebVuccept ihe appotntment as resistered g iy
provisions of alf stanes refasin gt the

obligations of MY position g regl.

o limired fahifin COMPany it the
el and agree 1o gct in his capacin, [
proper and complege performance of my dutics. and 1
stered agent gx provided for in Chagner 603, 1S,
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Registered Agent's Signature | REQUIRED)
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liability Comp

Titles
"TAMBR” = Authorized Member
"MGR"” = Manager

AMEBR

any:

Tiffuny N Brvant
555 Silverbeach Rd
Riviers Beach FE 33403

(Use attachment if necessany)

ARTICLE Vs Fllective date. iFother than the date ol filing: October 15,2021 AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) :

Note: f the date inscried in this block does not et the app

licable statutory filing requirements. this date will not be listed as
ihe document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions. if any.

Nheesture of 0o member or an authorized representative of a member.
o0 ontgexecuted inaccordance with gection 605.0203 (1) (b), Flonda Statutes,

Ise information submitted in a decument to the Department of State
aree telony as provided for in s. 817,155, F.S.

) _ oS3
oy Hev = =2
: ; n Pl -
Tyvped or printed name of signee )r—:::::‘ v ==
—T im d ',‘
s . -~ 1 il e _a
o Fees: o — o
ti e e ivtes of OQrzanization and Designation of Registered Agent L. o
R R O H RI N T
, , ] -~ .
! Citsualy ’ = T
- — ‘—.—.’-}

.
.

04



