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ARTICLESOFORGANIZAT IONFORFL ORIDALIMITE DLIABILIT YCOMPANY

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

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLLC ™)

ARTICLE I1 - Address:
The mailing address and street address of the principaloffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
122 Green Lane Interlachen, FL 32148 126 North Nova Road Ormond Beach, FL 32174

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate anindividual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agentare:

Name Kinsley Mitler

Florida street address (P.O. Box NOT acceptable)
133 GREEN LANE
INTERLACHEN, FL 32148

City State Zip

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the
placedesignated in this ceriificate, [hereby accept the appointment as regisiered agentand agree to act in this capacity. |
Jurtheragree to comply withthe provisions of allstatutes relating to the proper and complete performance of my duties, and [
am familiar with and accepr the obligations of my position us registered agent asprovided for in Chapter 605, F.5.
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Registered Agent's Signatire (REQUIRED)
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ARTICLE 1V-
Thenameand address of cach person authorized to manage and contrelthe Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MOR Kinsley Miller
122 Green LN Interlachen, FL 32148

(Use attachment if necessary)

ARTICLE V: Effcctive date, ifotherthan the date of filing: .(OPTIONAL)
(If aneffective dateislisted, the date must be specificand cannot be more than five business days priorto or 90 days after

the date of filing.)
Note: [fthe date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

BEQUIBED SIGNATURE: -
Sign;lure of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stauites,
l'amaware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.135, FS. 3

At tfe,u Miller

Typed of printed name of signee

Ei”ug Egg:.

$125.00 Filing Fee for Articlesof Organization and Designation of Registered Agent
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Hi Karen Lovelace, I'm sending this letter in regard to my business being filed in error.
have attached a money order and attached the filled-out paperwork for an LLC. Below is
the document number for my business The Mystery Boutique LLC.

P24000010909



