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ARTICLES OF ORGANIZATION Foﬁ
FLORIDA LIMITED LIABILITY COMPAN

STELLAR IMPRESSIONS LLC

ARTICLE ]

The name of the Limited Liability Company shall STELLAR
TMPRESSIONS LLC '

ARTICLE O

The Company Is organized for any legal and lIawfal purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE HI

The mailing address and street address of the principal office of the
Limited Liability Company is: 2915 PRAIRIE AVENUE, MIAMI BEACH,
FL 33140.

ARTICLE IV

The name and the Flarida street address of the registered agent:
JORGE LAMADRID, 2915 PRAIRIE AVENUE, MIAMI BEACH, FL 33140,

ARTICLE V
The name of the Managing Member(s) and Manager(s) for this
company shall be:

MANAGING MEMBER/MANAGER
JORGE LAMADRID
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CERTIFICATE OF DESIGNATION FLED
REGISTERED AGENTIREGISTERED .
OFFICEMEMBER/REPRESENTATIVE  {h PR 13 A3 2y

SEULE s T STATE

TALLANMASSEY, FLORIDA
STeLAr jweseDions (T
(Ném of Company)

Having basn named as reyiterad agent and fo accapt service of povewy
for the above stated Limfied Liability Company at the place designated in
the arflcles of organfzation, | hereby aceept the appointment ae registered
agent and agree to act in this capacity. { further agres to comply with the
provigions of all statutes relating to the proper and complete performance
of my duties, and | am famjliar with and sccept the obligations of my
position as registerad sgent,

1300

Y i e - ~
Signatnre of 2 membér or in authorized representative of 2 member.

{(In accordance with section 608.408(3), Florida Statutes, the execirion of this
document constitutes an affirmmtion under the penalties of perjury that the facts
stated herein s tooe.)

Joewe Lamape. 0
Typed or printed name of signee
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