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ARTICLES OF ORGANIZATION
FOR

EBEST MOMENTS FORMAL WEAR, LLC

The undasigned, for pupose of fomming = limited Lability Company wader the Flodda

Limited Liability Company Act, F.5. Chapter 608, heseby mukos, aclmowledges and filex the
folorwing Articles of Ozgunizazion.

ARTICLE X
NAME

The pame of the Jimited Hability company is BEST MOMENTS FORMAL WEAR, LLC
(the “Company™;.

ARTICLE 1
FURPQSE
The purpose of the Company shall be ta conduct any business allowed under Florida Law

inetuding al! powers and activities in which a Limited Lisbility Company is permitied fa

engape in, including, but not lirnited te wedding dresses and formal wear sales and rental,
event planning 2nd related activities.

ARTICLE 111

The tuailing address and street address of the principa] office of the Compeny iv: 3293 NW
7% Bexeer, Miamy, FL 33125,
ARTICLE IV
MANAGEMENT

The Corpany it 1o be managed by one or mora managers and iz, cthezefore, 2 monages-
munzged company.
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ARTICLEV

The inidal board of dicectors shall consist of two (Z) tnombes. This cumber may be
incressed or decreased from time o Ymv i accordance with the Company's bylaws bur shall
newer be Tess than one. The name and address of the person who will serve o the initial
bonrd of director are:

Nasme Address
Jeniffer Da, Silva-Santos 4775 Colliny Ave Apth 1008
Miamd, FL 33140
Angel Tosaph Santos 4775 Collins Ave Apt#1008
. Miami, BL 33140
ARTICLE VI

REGISYERED AGENT. REGISTERED OFFICE AND

BEGISTERED AGENT'S SIGMATURE
The pame snd the steet addrers of the Company’s registered agent in Florids arer

N:

e
1001 Boickell Bry Dirive, Suite 2112
rect Addees
Bt FL 33131
e— !!%% B 7
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Having beor mamed ws rppstered apent and o acospe rervies of prociss for the abowe ciaved Emited Frkility wompexy at
the ploce dirigmanid in this certffivere, I boreley acsipi Fhe appointment wr vegritered dgent and agres to aet in thir
aqpadity. I fServher agree W caraply wins the provivions of alf sattes releting ta the proper and complete porformans of
my dwtics, and I am fowifar with and accept the ebéigations of my pasition ar righlered agent prowid for in Flarica
Srarnier Sgprer 408, .

Faegsic O
IN WITNESS WHEREQF, the undersigned suthorized sepresenmtive, in accordanee with

Floznida Statutes Scetion 608.408(3), afirms under the penaldes of pefjury that the facts

stated hetelt gre troe and, further, makes and subscrbes these Ardeles of Organieation in
Mianed, Flogids, this 15% day of August 2003,
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