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Glenda B, Haod ' o

Becretary of State
November 12, Z0D3
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BURJECT: EXPORT INTIMA, L.L.C.
REF: WO3000033546

We received your electronically transmitted document.

However, the
doosument has not bean filad.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

The registered agent must sign accepting the designation.

Please return vour document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850} 245-60235.

Trever Brumbley FAX dud. #: HG3000315938
Document Specialist Letter Number:; 303AD0061558
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR'IICLE - Name: )
The mame of the Limired Liabiliy Cﬁmpeny iss

EXPORT INTIMA, LILC
ARTICLE I - Address:
Mmﬂmgadmmémﬁ&mofﬁwpmmcﬁunﬁbahmmm&mpmy:&

860 Claughten Island Drive, #1801, Hiami, FL 33‘{31

ARTICLE HI - Registarsd Agent, Registersd Office, & Registered Agent’s Sigoxtures
i i
The name and the Florida strect address of the registersd ajzant ane

~Falipe Dslgado

, 800 Clanghteon Teland Deive #3180 Mia. Fl. 33131
Flarida strect addoexs (0. Bax NOT acrrpeabic}
£x.

Clty, State, aod Zip

" Hoving been named ay registersd agent and 1o accept sevvice of process for the above stated limited
Tiability company af the place designated in thix certificate, [ herely oorept the appotnmment as
registeved apent ond ugree (o act in this copacity. I fimsher agree ro cormply with the provisions af all
stamres relating io the proper and complele pegformarze af my dwies, and { om familior vith ard
aeegpt the oblications of my pesition as regitared agent as provided for in Chapter 605, K.5.

Jois Fel pe Delpade -
o Brgictersd A peme’s Signadine

Axticie TV - Manzpement {Check box if appUcabla)
| MMLimWCWmmbzmgdwmemmmmmmﬂ ix,
therefore, & mADAger - managed cympany.

'X'-j zm

F] £ ! )

Anasdy mrazﬁaaeﬂbé_@nﬁfmaﬁacﬁwdmismm o

Siguature of & member or wut Rethorized repreventative of @ wewher.

(fo accordance wi scotion S08.40803), Floxida Statutas, the sxextion -
of iz docpment sopstingzs an affinredon wrader te payalfer of perury
thar the facts stated bereln we foone)

DIANA GUIROZ,
ar printed pemig of signee
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