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ARTICLES OF ORGANIZATION FDR? FLORIDA LIVITED LIABILITY COMPANY

ARTKCLE 1 - Name:
The name of the Limited Liability Company is:

7 COLORS, LG ;
{Must ead with the words “Limited Lisbility Company, “Limimc! Cempany™ or their sbbreviation “LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address; Moailing Address: _
2800 WILLIAMS ISLAND BLVD : 2800 WILLIAMS ISLAND BEVD

MO, 804 : NO, 804

AVENTURA, FL 33180 . AVENTURA, FL. 33160

ARTICLE I - Registered Agent, Reglstéred Office, & Registered Agent’s Signature:
(The Limited Linbility Company caninot serve as its own ﬁcg:s:ue& Agent. You must designate an individial or enothar
business entity with @ active Florida regisiration.}

=t r~
P ot =
The name and the Florida street address of the registered agent are: E§ %" -
| ™
JACQUELINE RIPSTEIN =3t T
Name %_’g =
: m—
2800 WILLIAMS ISLAND BLVD. NO 804 ne o M
Florida mit zddress (P.O. Box NOT acceptsbie) ’éf—;f w0 -
AVENTURA | g 33160 5 3

City, State, and Zip
|

Having been named as registered agent cmf.# to accept service of process for the above stated limited
lighility compamy at the place designated in this cerificate, 1 hereby accept the appointment as
registered agent and agree to act in ti:i.s' capacity. Ifurther agree to comply with the provisions of afl
statutes relating to the proper and complete performemce of my duties, and { am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 608, F.S..

s —— ———
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Rebinered Mgent's Signaiure REGUIRED]

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"WMGRM" = Managing Member
MGRM JACQUELINE RIPSTEIN . N
2600 WILLIAMS ISLAND BLVD. NO 804 B -

AVENTURA, FL 33160

{Use sttachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: (OPTIONAL)Y  _
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

-

3
Sigratare of & obmber oran suthorized rifiresentative of s membar,

{In accordanes with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury

that the facts stated herein are true.)
JACGIUELINE RIPSTEIN
Typed or printsd name of signee

REQUIRED SIGNATURE:

V014014 33SS VY
3IN1S 40 ANvL 35030
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