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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEY NAME
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The mame of the Limited Liability Company is: DECOPARTY, LLC. 0 <
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ARIICLE IX ADDRESS 2T n
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The muiling address and street addsess of the principal office of the Limited Linbility Compony
52
11358 NW 52 STREET
DORAL, FL 33178
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REGISTERED AGENT'S SIGNATURE

The name snd the Florida street addeess of the agent are;

NATASHA GUILLAMON

(NAME)

11335 NW 52 STREEET

FLORIDA STREET ADDRESS (P.O.BOY NOT ACCENTABLE)

PORAL, F1. 33178

(CITV/STATE/21P)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE FLACE
DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEPT THY APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THES CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND } AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS

PROVIDED FOR THE CHAPTER 608, F.S.
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ARTICLE IV MANAGEMENT =
Managemont of this limited fiability company is reversed to jts members, whose pames and
addresses are as follows:
NATASHA GUILLAMON
11358 NW 52 STREET
DORAL, FI, 33178
MANAGER
Execuw
2004

ted by the undersigned members of the limited liability company this: 19™ day of August

f .
A
Natashz Guillamon, -

Authorized Representative.
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