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ARTICLE I - Name

The nmme of the Limited Lisbility Company is:
Your Personal Jeweler, LLC

ARTICLE ]I - Address . '
The mailing address and street address of the principal office of the Limited Lisbility Company is:
¢/o Steven Darfiman

14 N.E. First Avenus, #1505
Miami, FL 33132 =
=
=

ARTICLE III - Registered Agent, Registered Office, &
: Repistered Agent’s Signature: F
The name and the Florida strest address of the registored agent are: i

Stephen C Bntiquez . -~
Nams : =

jte

. Florida street address
i Migmi, Florjda 33130

' City, State, and Zip
Having been named oy registered agent and to acc@tsewiceo)"'pmmsfar the abovesiated limited liahility
company at the place designated in this certificars, I hereby accept the appointment as registered agent and
Yo comply with the provisions of all statutes relating 1o the
dylips, and I am familiar witk and accept the obligations of my

&4 WwChepler 608, .8,
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ARTICLE IV - Management (Check only if applicable),
O The Limited Liability Company iz to be managed by ono mansger or more managers and is,
therefore, a manager - managed company. The initial manager is;

Steven Dorfman
14 N.E, First Avenue, #1505
Miami, FL 33132

(Au additional article B4 added if an effective date is required),

Sigaature of 3 m an authorized representative of 2 member.

(Iz ccardunce with Bection 608.408(3), Florida Stanss, the execution of this docuxtent
constitutes a0 affinnation under the penalties of perjury that the facly stated hevein are true),

—— Seohen C, Erriquez
H 91000082732‘ Typed or printed name of signee.
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