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ARTICLES OF DRGANIZATION FOR A FLORIDA LIMITED I-IABILHY

COMPANY
In cormpilance with Chapter 508,F.5.

The name of the Limited Labliity Company ig:
IMY TOWELS AND SCRUIBS, {i¢

ARTICLE II: Addrosy
‘The maling address and stroet address of the principsl office of the Umited

Linbifity Compaty is:

2 GROVE ISLE DR APT 308
MIAMI, FL 33133

ASGENT SIGNATURE

The name and the Florida street address of the registered agent are:
MARIA CROSBY

2 GROVE ISLE DR APT 308
MiAMI, FLL 33133

Having been named as reglatered agent to accept service of process for the
sbove stated Umited labllity company at the pisce desighated Il this. L en
certificate, T hereby aceapt the eppointment as registerad agent and agree to~

act in this capacity. I further agree to comply with the provisions of &l statubes"' "j
relating to the proper and complete performance of my duties, and I am’ L{’

provided for in Chapter 608, F.5.
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famifiar with and accept the obligetions of my position as registered agent az ~3°
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MARIA CROSBY / Registered Agant's Signature
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ARTICLE Iv: MANAGEMENT
The Limitad iisblitty Compsany Is to be managed by one or more mambers and

fs, thereforg, a Member Managed Company.
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ARTICLE ¥V MEMBERS (optional}
MANAGING MEMBER:

MAREA CROSBY
2 GROVE ISLE DR APT 308
MIAMI, FLL 33133

MANAGING MEMBER:

1541 BRICKELL AVE. APT. BUS
YOLANDA JANNA

MIAMI, Fi. 33129

er Or an autharized representative of a member

{In accordence with section 60B.408(3), Florlda Statutes, the execution of this 2
docurnent constitutes an affivmeation under the penalties of perfury that the L
facts stated herein are frue.} g
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