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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .~

ARTICLE I - Name: BRI N
The name of the Limited Liahility Company is:

Lipstick & Rouge, LLC
(Must eud with the words “Limitod Tisbilizy Coepany, “Limited Company”™ or their abbreviation “LLC,” er “L.C.")

ARTICLE I¥ « Address:
The mafling address and street address of the prineipal office of the Timited Liability Company is:

al Offic L H Muailing Address:
861 Wast 180 Street, #68B 561 West 180 Streat, #5B
New York, New York 10033 New York, New York 10033

ARTICLE IHI - Registered Agent, Regittered Office, & Registered Agent’s Sigoatnre:

{The Limited Liability Compaoy osnnot serve ¢ ity own Begistered Agent. You most designate an individusl or angther
bosiness emtity with an activa Florida regdetration.)

The name and the Florida sireet address of the registerad agent are:
BlumbergExcelsior Corporate Sarvices, Ing.

MWame

4435 Qld Winter Garden Road
Florids strect address (7.0, Box NOT aceeptable)

Criando rL, 32811
City, State, snd Zip

Having besn named as registered agent and to accept service of process for the above stated liméted
Habillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [ fcther agree to comply with the provisions af all
statutes relating to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligaties ny position us registered agent as provided for in Chaprer 608, F.S.,

A

istered Agent 5 Sigm&?u (REQUIRED)
By: ¢ D, Moel, Aszt. Secty.
For: JunbergExcelaior Corporate Services, Inc,
T8 ageut '

(COXTINUED)
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Blumbergfxcelsior Corporate Services,Inc, msuuoir;zaa:? 3
62 White Street, NYC 10013
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'ARTICLE IV- Manager(s) or Managing Member(s): RERCAS ¥ oA
The name snd address of each Manager or Managing Member is as follows: T g

' A R S
Title: RNume and Address; ' I
*MGR" = Manager A
"WMGRM" = Managing Member 3
MGR ' Michael Craig

€61 West 180 Street, #6B .

New York, New York 10033

(Uéu attachment if nscessary)

ARTICLE V: Effective date, if other than the dare of fiting: ___ UPon Tiling (OPTIONAL)
(It an effective date is listed, the date must be specific and c:nnnt be more than five ¢ business days prim'
toor%daylaﬁerthtdntenfﬁlingc} C NN , . _

y

mumsmmrm | %

Signaiure of & member or an anthorized reprumii&%’nf u member.,

(In =ecordance with section 608.408(3), Florida Statutes, the execution
of this dooirnent constitutes an affirmation under the gonaltics of pergjury
- 1hat the Tacts atafed heveln are true.}

Michael Uraig W cn( wL_f M . g

Typed or printed name of signse '~’

Elling Pees;
$125.00 Filing Fee for Artictes of Organization and Designation
of Registered Agent

% 30,00 Certified Copy (Optionz)
% £.00 Cerfiticate of Staius (Optional}
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