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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY
ARTICLE I.- Name:

The name of the Eimited Liability Company is:

B_iancp Couture, LLC

(Must contain the words *Limited Liability Company, *L.L.C.,” or “LLC.")
ARTICLE II - Address:

The mailing address and street nddress of the principal office of the Limited Liability Company is:
\
' Principnl Oftice Address:

M_niling Address:

601 N. Federl Highway

_ 601 N. Federal Highway
Suite 211-213 ' o ~ Suite 211-213 o
Haltandale Beach, FL, 33009 Hallandale Beach, FL.33009

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiltty Company cannat serve as its own Registered Agent. Yout rmst designate an individual or
anotlicr busingss entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

Mancebo Law, P.A.

Name '_—

250 Catalonia Avenue, Suite 302 1/

Florida street address (P.O. Box KOT acceptable) e

Coral Gabies FL 13134 .
City State

Zip

Having been named as registered agent and (o accept service of process for the above stated fimited liability company o the
pluce designated in thix certificate, I hereby acdept the appointment as registarsd agent and agree to act in this capacity. T
further agree to conply with the provisions of all sfatutes relating o the proper and complele performance of my dutfes, and 1
am familiar with and accept the obligations of iy peojti egistered agent as provided for in Chapter 603, F.5..
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ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titte:

: Nameand Address:
"AMBR." = Authorized Member
"MGR™ = Manager
MGR Mima 8. Couto
G685 SW 164 Avenue
Miami, FL 33193
MGR, Hilda Gamer .
' ' 2324 SW 67 Avenue _
Miemi, EL 33135
™~
(Use sttachment if necessary) = it .
— e
ARTICLE V: Effective date, if other than the date of filing L(OPTIONAL} - ; "
(If an effective date is listed, the date rmust he specific and cannot be more than five business dnys prior to or 90,days after- i
the dafe of filing.) o D X
Note: If the date inscrted in this biock docs not meet the npplicable statutory filing requirements, this date will ot be listed 3 .
the document’s effective date on the Department of State’s records, _f“ _ -
ARTICLE VI: Other provisions, if any. ‘_l’ - g
ri
s

ccuted it accordance with section §05.0203 (1) (b), Florida Statutes.
itgny false information submitted in a document to the Department of State
degres felony as provided for ins 817,155, F.5.

Typed or printed name of signee

o piliog Peesr
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifted Copy (Opticnal)

$ 5.00 Certificate of Statns (Optional)




