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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

LUXURY BOUTIQUE FA LLC

{Must contain the wonds “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLEIT - Address:

The mailing address and street address of the principrl office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
312 CULTURAL PARK BLVI

312 CULTURAL PARK BLVD
CAPE CORAL, EL 33990 CAPE CORAL, FL 33990

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:

(1he Limited Lisbility Cormpany cennot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registrution.)

The name and the Florida street address of the registered ageni are:

TAP SOLUTIONS INC

Naimne
2341 NW TTH ST

Florida stroet address (P.O. Box NOT acceplable)
MIAMIL

FL 33125
City Slate

Zip
Having been named as regisiered ageni and 10 accepl service of process for the above stated limited liability company a the
ploce designated in this certificate, I hereby wocept the appointurert s registered agent and agree lo act in this capacily. |

Jurthey agree to comply with the provisions of all siatiutes relating o the proper and compleie perfornianice of my dulies, and [
am familiar with and aecept the obligations of iy pesition as rpglsteryd agent as provided for in Chapter 603, F.5.

i

Registhred Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized 1o manape and conirol the Limited Liability Compuny:
Julity

H Name and Address
“AMBR" = Authorized Member
"MGR" = Manager

MGR FRANCISCA ZAPATA AGUILERA
312 CULTIRAL PARK BLYD
CAPE CORAL.FL.311990
(Use atiachment if necessary)

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

. (OPTIONAL)
(If an cftective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days aficy
the date of filing.)
Note: 1f the date inserted int

his block does not meet the applicable statutory (iling requirements, this date will nol be lisied as
the document's offsctive date on the Department of Slate’s records.

ARTICLE YL Other provisions, if uny.

REQUIRED SIGNATURE;

Signature of 2
This documenl is &

‘member or an authorized represcntative of h member.

xecuted in accordance with section 605.0203 (1) (b), Florida Slutes. £
| am owaro that any false information submitted in a documeni to the Departmenfof Siate
constitutes a third degres felony ns provided for in 8.317. 155, F.S. ot

Z F.‘:
FRANCISCA ZAPATA AGUILERA T

Tr e
Typed or printed name of signee A
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Elling Fees; I
$125.00 Filing Fec for Articles of Organization and Designation of Registervd Agent ™~
S 30.00 Certlfied Copy (Optional)
§ 5.00 Certifleate of Status (Gptional)
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