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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Belle Dame Boutique LLC
Name of Limited Liability Company

The enclased Articles ol Organization and feesy are submitted for tiling,

Please return all correspondence coneerning, this matter 1o the tollowing:

Jamie Morales
Nume of Person

Belle Dame Boutique LLC

Firm/Company

13182 sw 233 st

Address

Homestead, FL 33032
City/State and Zip Code

Belle.dame.usa@gmail.com
F-mail address: (to be used for future aanual report notitication)

For tunher information concerning this matter, please call:

w305 | 338-1977

Jamie Morales
Davtime Telephone Number

Name of Person

Arca Code

Encilosed is u check tor the following amount;
O$160.00 Filing Fee,

Centificate of Staus &
Centified Copy
(additiomnal copy is enclosed)

T8155.00 Filing Iee &
Certitied Copy
(additional copy is enclosed)

[G5130.00 Fiking Fee &

DS125.00 Filing Fee
Certiticate of Status

Mailing Address Street Address g

New Filing Section New Filing Section ivision g

Division of Corporations The Centre of Tallahasscee —

.0 Box 6327 2415 N, Monroe Street, Suite 810 _'_,
Tallahassee, 1. 32314 Tallahassee. FL 32305
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ARTICLE IV-
he name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMDBR" = Authorized Member
"MOR" = Manager
MGR Jamie Morales
13182 sw 233 st
Homestead, FL 33032

(Use attachment if necessary)
SOPTIONAL)

ARTICLE V: Effective diie, iFother than the date of filing:
(If an effective date is listed. the date must be specific 2nd cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: [fthe date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be histed as

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

ARTICLE VI: Onher provisions, itany.

Signgture of a member of an authorized representative of a member.
This docuient is executed in gecordancye with seeiion 603.0205 (1) (b). Florida Satutes.
T am aware that any talse intormaion submitted in a document w the Departiment of State
constitules o third degree [Clony as provided tor in s. 817155, 1.8,

Tamd Movalp s

Tvped or printed name of Signee

Filige Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,?3 7
S 30.00 Certified Copy (Optional) g St
§ 500 Certificate of Status (Optional) -_
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Florida Division of Corporations

To whom it may concern:
I, Jamie Morales, owner of Belle Dame Boutique LLC,

Document Number: L15000071818, solemnly swear | will
not be reactivating this LLC Corporation, and | release my
business name, Belle Dame Boutique LLC, to be used for

my new corporation filing.
Si

erely,
A .uu/p?//%' '
J{ ie Morales CEO

{

FLORIDA NOTARY ACKNOWLEDGMENT ?/ol‘rf/ e
Stale of Florid . R
County of__~ T -

The foregoing instrument was acknowledged before me by means of physical presence, thig qjay Z-L'f’
Jamie Morales, Who is personally known tame or who has produced drivers license as idenification,

{Seal)

Lizbethh Hens djze)2é

LIZBETH HENO
Notary Public - State of Florida

Commission # HH 305656
My Comm. Expires Sep 10, 2028

Sigralure of Person Taking Acknowledgment
Namg Typed/Pnnied/Siamped

Tille or Rank
Serial Number (il any)
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