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ARV ESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cornpany is:
BROOKES BOUTIQUE LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC."}
ARTICLE {1 - Address:
‘the mailing address and street address of the principal offioe of the Limited Liabilfity Company is:
Principal Office Address: Mailing Addreas:
1127 THE POINTE DRIVE 1127 THE POINTE DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 13409

ARTICLE I - Reglstered Ageut, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat seTve as its own Registered Agent. 'You must desipnate an individual or

another business entity with an active Florida cegistration.)

The mame and the Florida street address of the registered agem are:
STEVEN DURANT

Name

1127 THE POINTE DRIVE
Florida street address (P.@. Box NOT acceptabio)

WESTPALM BEACH  FL 3M0e
Ciry Stz Zip

Having been named as regisiersd agent and to accept service qf process for the above staed itmits & liabllity cumpany af the
place designated in this cerificate, 1 hereby accept the appuintment as regisiered agent ond egree to act in thit capaciy.
Jurther agree lo comply with the provisiens of ail siarutes’ r@!&tmg to the prbpé? mid:Canpfue perfurmance of my duties, wnd |
um famfiiar with and az::ctpl !hc obl(galwn! of my po&!lian aJ chufcrtb' agnﬂm p'wldc’dftr in Chqotar 605 F.3.
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ARTICLE IV-
" Nameand Addreas:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
. STEVEN DURANT
) llg?[ﬂEPOLﬂ;EDRIVE
WEST PALM B H F1, 33409

The came and address of each person authorizad to manage and control the Limited Liability Company:

MGR
MGR BROOKE DURANT
1127 THE POINTE DRIVE
WEST PALM BEACH FL. 33409

- (OPTIONAL)
ess duys prior to or 90 days after

{Use aitachment if necessary)
ARTICLE V; Effective date, if other than the date of Gling:
(If an effective date is listed, the date most be specific and cannot be more than five basin
the date of filing.)
HNote: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s offective date on the Depariment of State’s records.

pang™

ARTICLE VI: Other provisions, if any.

. —

REQUIRED SIGNATURE: _, E
Signature ql"l m!mbi}‘{;;.ln Ruthorized represcotative of-s meraber.
This document is exeouted in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docament to the Department of State
PS.

constitutes a third degree felony as provided for in 5.817.155,
STEYEN DURANT
Typed or printed name of signee
‘:.i{.';- .
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