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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The tame of the Lirnited Liability Company is:

L. &G, ACCESSORIES, LLE.

ARTICLE 1T - Address: _
The mailing address aad street address. of the principal office of the Limited Lisbility Company is:
it
incipa ress: Mailin a2
7400 STERLING ROAD, SUTE 728 7400 STERLING ROAD, SUITET7Z23

HOLLYWOOD, FL. 33024 . HOLLYWGOD, FL. 33024

ARTICLY [XI - Registered Agent, Registered Office, & Registered Agent’s Signatuye:
The name and the Florida street address of the regisiarsd agent are:

—
LUis CARUSOTTI ;f: 554 S _
=
TAOD STERNING RCOAD, SUITE 723 b D o A
s R = s
Florida stropt address (1.0, Box NOQT sssoptabie) £y R
M. g
".,,1 - X el
HOLLYWOAD FLORIOA 33024 e RS
City, State, and Zp N -
I -

Having been named as registered agent apd o accept service of process for the above stated limited Bebiily
company at the place desigheated in this certificate, [ heveby accept the appoiniment as registered apent and
agree fo oot in this capacity, Ifiather agree to comply with the provisions of all statutes relating to the proper
and complate parformonce of pry dutles, epd ¥ am jomiliar with and accept the obligations of nty position as
ragistered agert as provided jor in Chapter 508, Fiorida Statutes..

Fegistersd Agent’s Signature
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ARTICLE IV-Manager(s) or Managing Membex(s):
The name and addross of sach Manager or Managing dember is a3 follows:

Litle: g and {e1- 1
"MGR" = Magager
"MGERM" = Mansging Member

MGRM LUIS CARUSOTTY

7400 STERLING ROAD, SUITRE 723

HOLLYWOODD, FL 33024

——

MGRM GAETANG CUTRUFD

8750 ME 2187 ROAD, APT 123

FORT LADERDALE, FL 33308

{Use ritackmoent if necessary)

NOTE: Ap additions! article must be added I an cffective date iz reguested.

REQUIRED SIGNATURE:

Signature of & memirer ot an authorives reprogentative off 1 member.

{In accordanee with ssction 508 S08(3), Flodlda Sininas, the execution
of this decnment constitutes an effirmation under the penalties of periury
that the fhets steted horgin are tme)

LUIS GARUSOTTE ) .
Typed or printed name of signoe

Riifng Foogr

$108.06 Filing Fee for Artickes ¢f OQrganization
% 15.00 Designation of Regiviered Agent

§ 36.00 Certiflcd Copy {(Optional)

¥ 500 Cerdificate of Status {Optinsxl)
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