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ARTICLES OF ORGANIZATION
_ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - _

Nama: The name of the Limited Liabliity Company is
AROMATIC PERFUMES LLC '

{Mg&ﬂ ond with ths wurda "LImitad Liebility Company, “Limited Compary® or (helr abbreviation "LLC," or

ARTICLE Il - Address;
The mailing addness and streel address of tha principal office of the Lim.'fed
Liability Company is:

Principal Office Address: Mailing Address>..
18 N MIAMI AVE 18 N MIAMI AVE ~5 S
MIAMI, FL. 33128 MIAML FL. 33128 D3 ¢
P o - =
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Signatura: (The Limited Liabity Compeny cannof serve 02 s own Regisiared Agsnt, fr‘wmm:
:Ub

ARTICLE il - Reglgtered Agent, Registered Oﬁ’:ce, & Registered Zt’" tgént’
desfgnate an individual or ancther business enlify with en acliva Florfda coglistralion,) IB

——
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The name and the Florida street address of the registered agent are

R&P ACCOUNTING & TAXES INC
- Nome

150 S.E 2"° AVE SUITE 1110
Fiorids stroet address (P.0, Box NOT acceptabla)

MiAM, FL. 33131
FL Gity, State, and Zip
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Having been named as registersd agent and to accep! service of process for the
above stated limited liability company at the place designated In this certificate, |

haraby accept the appoiniment as registered agent and agres ta act in this
capacity. | further agree fa comply with the provisions of aff statutas relating (o
the proper and compl nce of my dutlfes, and | am familiar witfi and

'Qf my position istered agent as providad for in

accept the obligati

Chapter 608, F.S
Registered AgsTit's Signafire (REQUIRED)

™~

o

ARTICLE V- Managear(s) or Managing Member(s): The name and addrgss of

oach Managor or Managing Member is as folfows:

Title: _
"MGR'= Maneger
"MGRM” = Managing Member

MGR
MARCELO FARAGURE
18 N MIAMI AVE

MIAMI, FL, 33128

MGRM
NELSON F HENRIQUEZ

18 N MIAMI AVE
MIAMI, FL. 33128

Use attachment If necessary)
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ARTICLE V: Effective dats, if other than the date of filing (OPTIONAL}
(if an effactive date is listed, the date must be specifiic and cannot be more than

five business days prior to or 90 days after the date of fiting.)

REQUIRED: SIGNATURE

embar o ah authorized reﬁg_r@ﬁemauw of &'mrambar,

Sfgnature o

{In accordance with section 608.408(3), Florda Statz}i‘es, the axscutlon of thls document
canstitutes an affirmation under the penaities of parjury that the facts stated hersin are

trua.)
MARCEL QO FARAGURE
Typad or printad name of signco
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