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ARTICLES OF ORCANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lizbility Company is:

ESSENTIALS BY AUSTEN, LLC
(Must contaic the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE H ~ Address:
The mailing nddress and street sddress of the principai offics of the Limsited Lisbility Corpany is:

Principal Office Address:

1900 N BAYSHORE DR
STE lA # 181

MEAML, FL 33132

Mailing Address:

SAME

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve ns ity own Registered Agent. You must designate an individual or
pnother business eatity with 2n active Florida registration.)

i
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nh:8 WY 2- dVH 3202

The name and the Flurida strect addiess of the registered agent are:

DOWNTOWN ACCOUNTING MIAMI
Name

a3l

|

255 EAST FLAGLER ST STE 101
Florida strest addiess (P.Q. Bex NOT acceptable)

MIAMI FL 33131

City State Zip

Having been named as registered agent and to accept service of procesy fir the above stafed limited fiability comparny af the
place designated in this certificate, I hereby accept the appoinment registered agent ar e
further egree to comply with the provisions of al statutes relaning ty/the
am familiar with und accep! the obligations of my poa

act in this capacizy. [

Registered Kgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of cach person authorized to manage snd control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager
AMER, ANDRES URIBE
1500 N BAYSHORE DR STE 1A # 181

MIAMI, F1, 33132
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{Use attachment it necessary)

ARTICLE V: Effective date, if oiher than the date of filing:

. (OPTIONAL)

(1f an effective datc is listed, the date must be specifie and cannot be more than five business days prior (o or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirsmesits, this dase will not be listed a5

the document's offective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of a member or on authorized representative of a member.
This document is sxecuted in sccordance with section 605.0203 {1) (b), Florida Stanutes.
] am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.8.

ANDRES URIBE

Typed ot printed name of signee

Eiling Es‘:-
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certlficate of Status (Optionnl)

From: Yanet Avila

CERIE



