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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

3xacharm LLC. e

(Must end with tho words “Limited Liability Company, "LLC" or "LLC.") ~

=4

ARTICLE II - Address:
The mailing eddress and streot address of the principal office of the Limited Liabillty Company is:

g m ;! I'I i
Apt.303 9001 Collins Ave. Apt. 303

kDbl S Surfaige; FLI3154

=

—— "

ARTICLAE, 111 - Registered Agent, Roglistered Olfice, & Reglstercd Agent’s Signature;

(The Limited Linbility Company cannot serve 2z its own Regiaterod Agent. You must designate an individual or

enother businoss antity with en actlvs Florlda registration.)

The narne and the Florida stroet address of the registsred spent are:
Incorporating Services, Ltd.

Nams

=i

1540 Glenway Drive e
Flotida streel address (P.Q. Box NOT acceptable)

~Tallahassee 32301
S City Zip

Having been named ar registered agent and fo accept service of procexs for the above stated limited liability company at
the piace designated tn thir certificate, 1 hereby accepl the appointment as registered agent and agree lo adl in this
capacity. 1 firther agree to comply with the provistons of alf statutas refating to the proper and complete performance
of my dutles, and I am fantfiar with and accept the obfigatians of my position as vegistered agent as provided for in
Chapler 605, I.S.,

gga_A._Moreau.. _ ..____

Registered Agent's Signature (REQUIREDY ™ ™
(CONTINUED)
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ARTICLE, Iv.
The name and addross of each person authorized & monago and control the Limited Llability Company:
Titler “AMBR" « Authorized Member :Na d Address:
“MOR" = Manager ToTTrE T e
AMBR

AMBR ‘Marla Susser

o —— 30T Collins Ave. Apt. 303
Sutfside, FL.33154

(Use attachment if necesaary)

)

ARTICLE V: Effectivo date, if other than tha dote of filing: . . (OPTIONAL)

(Il an effeclive dote ls tisted, tha date must be specific and cannnt bn more tmu fivo husiness daya priar (o or 90 daysy sfter

the date of flling,)

ARTICLE V1: Other provisions, if any: ] R

. = My —

o= T s - ?é "j = —a—a
REQUIRED SIGNATURKE: "

Stgnnturo ofa munl:nr or ARt ﬂ:ed 'Feﬁ?aw_ﬁ ey,
(In accordance with scction 605,0203¢)):
constitutes an affirmation under the pelialties of perjury (hat the facts stated hoioln are iruc.
1 am aware That sny false informsation submilted in & document to the Department of State

constituten @ third dogres falony as provided forim 4,817,155, F.§.)

e = _1JAYId Susser
TS ST T TypRd of printed name of eignee
Fijing Poas;,

$125.00 Fillng Fes for Articles of Organizition and Designation of Registered Agent
3 30.00 Certificd Copy (Opticosl)
3 5.00 Certificsta of Siatus (Optional)
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). Florida Statates, the execudlon of lhu document
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