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. :
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name . .
The name of the Limited Liability Company is: AIMA Swiss Cosmetics LLC

ARTICLE I - Address
The mailing addresa and street address of the principal office of the Limited Liability Company is:
Mailing Addreys:

Erigcipal Qffice Address:
. 2704 NW 112 Avenne S . __A704 NW 112 Aveque
— Miami, FL 33172

~Miami. FI, 33172

ARTICLE IT - Registered Agent, Registered Office & Registered Agent's Signature ;1‘ o
The name and Florida strect address of the registered agent are: =~ & g,’
Glenn M. Cooper A 3@ .

ox =F T
Name CrIZr g e
HENP
1560 Sawgrass Corporate Parkway, 4th Floor i o
(F.O. Bax or Mail Drop Box NEUT Accepiable) Z“Ef{ O:: E:,j“

= =

Sunrise, FI. 33323 = =2

(City / State / Zip)

Having been named ay registered agent and to accept service of process for the above stated limited Hability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act i this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I awm familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, E.S, W:’?

Registered Agent's Signaturce - Glenn M., Cooper
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ARTICLE IV - Manager(s) or Managing Member(s)
The name and addyess of each Manager or Managing Member is as follows

Title;
"MGR" =Manager
"WIGRM" = Managing Member

MGRM e
MGRM

MGRM

MGRM
{(Use attachment ifnecessary)

REQUIRED SIGNATURE:

- Vietor Eibaze- 2704 NW 112 Avenue, Miami, F1.33172

Name a B

David Fourpier- 2704 NW 112 Avenne, Miami, FL 33172

Avenue, Miami Beach, F1, 33140

D Jogchim Mensing- 5001 C

1)

€, Miami Beach, F1.3314¢

Walbherg- 5081 Colli

N

Frank

-~

P
- r—

E =2

pt&entntwe of 2 member.

Signature of a membe
( In accordance with section 608.40873), Horida Statutes, the execution of this

decmment constitutes an affirmation ander the penalties of perjury that the,mc?s

stated herein are truc, ) -‘T’:,:;!

3

Victor Elbaze S

Typed or printed name of signee i ’

e
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