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AR HESCHORGANZATION FORTTORIDA LIMTLED LIABIED EY COMPPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

HOUTIOUE SARASOTA LLC

(Mustend with the words “Limited Liabitity Company. "L.L.C." or "LLC
ARTICLE IV - Address:

2
The mailing address and sireet address of the principal office ol the Limied Liability Conpany iy

Principal Office Address:

Mailing Address:
FT32 SW BOOTH AVE
PORT STLUCHE FIL 34953

[ 732 SW BOOTH AVE
PORT ST.LVCHE T 34953

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Siguature:

(The Limited Liakility Company capnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida remstration, |

Phe name and the Florida street sddress ol the segistered agem aig;

MOISES CARRASCO

e

1722 5W BOOTIHAVE

Florida sireet address (2.0 Box NO| acceptuhle}
PORT ST, LLUCIE k.

34953
Cr State Zip

Henvig been named us regieered agent aiid o aece it sermice of process for the above siared limiied hatehne compar a the
s X i S . A . A
place desigrned i shis cortficaie, {hereby aecept the apponimient ac regrsdered agent end agree to act in ey capociiv |

further agree o comple watt ihe provisions of ol satides relaiig e the proper aod complete perfrmcnee of any dens cmd §
e farrther with and acceps i abigamons ormy posiicn s registered agent oz proveded jor o Chapter s05, 7S

I

Registered Agent’s Signature (301 IA1)
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Page 4 of 4, 2023-10-23104527 CDT Lexitas From Veronica Gonzale:

ARTICLE V-

Tl name and address of each person authorized 1o manage and control te Limited Liabtliny Company

Title; Name and Address;
"AMBR™ = authorized Member
"MGR" = Manager
AMBR MOISES UARRASCOH
F732 SW BOOTH AVE
PORTSTLUCIE FL 34953
ANBR

DESIREE RUSSO
10K N NIAGARA AVE
LINDENTURST NY 11737

fLise attachment if necessaryy

ARTHILEV: Bffective date, if other than the date of {iling:

EOPTIONAL)
{1f un effective date is listed. the dlate must be specific and cannot be maore than five Business days prioe tnor 90 duys nfier
the date of filing.)

Note: 1t'the date inserted in this bleck does not meet the appiivable stalutory filing requitements, this date witl not be listed us
the docament s eflective date on the Department of Stne's records

ARTICLEVE: Other provisions, ifany,

REQUIREDSIGNATURE: -
j SIGNATURF /p;ﬁf;.,ﬂ"’/;

Signature of a nember or an autherized representative of a inember.
This document is executed in acecordance with section 605.0203 (1) {b). Florida Siatures.
L am aware that any false information subnitted in 2 document to the Depanmen: of State
constituies & third degree felony as provided for in s 817155, F.S.

MOISES CARRASCO

Typed or printed name of sy we

5125.00 Filing Fee for Articles of Qrganizatinn and Designation of Registered Agem
$ 30.00 Certificd Copy (Optional)

S 5.00Certificate of Stutos (Optinnul)
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