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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED IJABIIJ‘[Z‘Y\QO\IPAD‘TJY STATE
LA P ORIGA

ARTICLE X - Name:
The name of the Limited Liability Company is:

CIREAU COSMETICS LLC

ARTICLE II - Address:
The meiling address and street address of the principal office of the L:mltcd Liability Company is:

rineingl Offic dress: Mailing Address:
12801 W SUNRISE BLVD #788015 12B70 VISTA ISLE ORIVE #522
SUNRISE, FL 33323 EUNRISE, FL 33225

ARTICLE III - Ragistored Agent, Registered Office, & Registered Agent's Siguature:

The name and the Florida street addross of the registered agent are:
JOSE DE FALLA

Name

1501 NE MIAMI GARDENS OR|VE #2356
Florida strees address (P.O. Box NOT acceptable)

Mlapl, FL 33178 FL
City, State, and Zip

Iloving Leen named as registered agent and lo accep! service of process for the above sigted limited
lichility compeny at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree fo act in this capacity. I firdier agree to comply with the provisions of all
Statutes relaring 10 the proper and complete parformence of my duties, and I am familiar with and

accept the obligations of mypEsiity as registered ageyt as pravided for in Chapter 608, F.S..

@wv:d Agent's Signhm\
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: TGIINE
Title: Name and Address: e
"MGR" = Manager ‘ ;,3. o ,E;‘,‘;l: g‘] STATE‘
MAGRM" = Managing Member et h FLORIDA

MGR JOSE DE FALLA
1501 NE MIAMI GARDENS DRIVE #0356
MiAML, FL 33159

MGR GERTHA VERGARA GIRBAU
1501 NC MIAMI GARDENS DRIVE #C356
MIAMI, FL 33159

(Use attachment jf necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

i of & membcer or an authgrized representative of & member.
{In sccardaiee with tection 503.A08(3), Florids SRatutos, thy sasuudon
of this decurnent conetitytag an effirmation under the proalties of perjury

that th fa ted herein are true.)

05 oe Tadle

Typed or printed neme of signes

$115.00 Fiting Pee for Articles of Urpanization and Designation
of Registered Agent

5 30.00 Czriiied Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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