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April 3, 2007

FLORIDA DEPARTMENT OF STATE
EXPRESS CORDROATE FILING SERVIcE o'Vision of Corporations

’

BUBJECT: COLOR UNIQUE FLORIDA, LLC
REF: WOT7000016029

We received your electronically transmitted document. Howaver, the
document has not baen filed. Please make the following corractions and
refax the complete document, including the slectronic f£iling cover asheat.

The registered agent designated must be an active Florida entity or a_y
foraign entity authorized to transact business in Florida.

Plaase corrqct
the documant. P
»"'43
Please return your document, along with a copy of thie letter, within 60_4
daye or your filing will be considered ahandoned . Ln:;

If you have any quastions uonoerning the I.'L:I.:Lng ot your document, please
call (850) 245-6020.

: L C =
Tammi Cline FAX Aud. #: 80700008d709 ‘3:“
Document Specialist ) _ Letter Numbay: 307A00022447
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ARTICIES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I + Name:
The name of the Limivad Linbility Compuny is:

Color Unigue Florida, LLC
(Murt end with thd words “Liraited Lisbility Compaoy. “Limittd Compeny" or thelr abbrevimbon “LLC." ot L.C.)

ARTYICLLE YE. Address:
The mailing alldress and street address ot‘ the principal office of the Limijted Llablllty Company is:

Frinslpal Office Addrese: Malling Address:

255 Alhambra|Circle 255 Alhambra Cirgle

Ste TOS Ste 70 705

Coral Gables [FL. 33134 Coral Gabkes, FL 33134

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's Signature!
(The Limited Liability Compaay canpot sexve as ils own Rapigiarad Agent, You must depignate m individual or ancthee
budingss gntity with an sctve Plorida registmion)

The name and|the Florids street addms of the regiatered agent are:
—CARLOSA, MARIN, P.A.

ch ) )
255 Alhambra Clrcle. Ste 705 Cen B
_ Florida sawee address (P.O. Bax NOT acecpiable) E;%i
T \ : . . . xr
Coral Gables, - p, 33134. - . fo e R
City, sme, and Zip . s

Having beermamed as registered agent and to uocspt service of process for the above stated limied
dability ¢ ny at the place designated in this cerr ificate, I hereby accepi the appointment as,
ragistered agent and agree to act in this capegit) : :her agree to comply with the provisions. of all
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ARTICLE [V Manager(s) or Msnaging Member{s):
The name agd address of each Manager or Managing Member is as follows:

Title; L1
"MGR" = Manager

"MGRM" ={Managing Member

MGRM Alforse Mejia

253 Alhambra Cirole, Sta 703

€Coral Gables, FL 33134

MGR ' Alvaro Mejia

255 Alhambra Chrcle, Ste 705

Coral Gables, FL 33134

MGR Marin Patricia Malia
255 Alhambra Circle, Ste 705

Coral Gables, FL 33134

(Use attachmyent if necessary)
ARTICLE V: Effechive date, if other Ihm tha date of filing: . (OPTIONAL)
(If an effective dato s listed, the date must be specme and cannot be more than fAve business days prier
to or 90 days after the daty of ﬁling.) .

REQUIRED srcmmnz:

y oo

Signature of » membel" ot sn a..b@iad refreseatative of n member,

' (1 accoidance witk section 608.408(3), Flovide Strutes, the exeoasion
of thit doturnent constitutey an sffirmation under the penalres of perjury
chat the fuots statsd herein are rue.)

Callos A. Marin, Esq
“Typed or printed pams of |lgneo

. Tilioz Fees:
1800 ﬂg; Fae for Artlcles of Organization and Designition
of| Reglatered Agent

$ 30.00 Cariified Copy (Optional)
$ 5,00 CartiRcats of Sistus (Optivnal)
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