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ARTICLES OF ORGANIZATION 4 3
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OF LIVBLU, LLC S
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ARTICLE I Dl = i
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The name of the limited liability company formed hereby is LIVBLU, LLC (the “Limi,l_p‘ci:Liagaily r
Company").

- EB C\
¥ e
ARTICLE N Ser b

The duration of the Limited Liability Company shall be perpetual.

ARTICLE

The principal office and mailing address of the Limited Liability Company shall be as follows:

2911 SW 18th Strect
Miami, Florida 33145

ARTICLE IV

The name and sireet address of the Registered Agent of the Limiled Liability Company in the State of
Florida are as follows:

Laura Ross, Esq.

Fowler White Burnert, P.A.

1395 Brickell Avenue, l4th Floor
Miami, Florida 3313)

ARTICLE V

The Limited Liability Company shall be manager-managed. The name and addresses of the
Managers are as follows:

Beatriz Buendia
2911 SW 18th Strect
Miami, Florida 33145

Loura Ross,
as Authorized Representative of the Momber

Audit No, H190000527553
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited Jiability
company organized under the laws of the State of Florida, submits the following statement in designating its

Registered Office and Registered Agent in the State of Florida:
1. The name of the limited liability company is LIVBLU, LLC

2. The name and address of the Registered Agent and Office is:

Laura Ross, Esq.
Fowler White Burnett, P.A.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated limited
linbility company at the place designated in this Certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. | further agree to comply with the pravisions of al] Statutes relating to

the proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as Registered Agent as provided for in Chapter 605, F.S.
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Laura Ross, Registered Agent

Datc: February 14, 2019 ..
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By:

[.aura Ross,
as Authorized Representative of the Member
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