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ARTICLES OF ORCANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nam¢ of the Limiled Liability Company is!

PERFECT DAY ENTERPRISES, LLC.
Must end with the words “Limited Liabitily Compong, *Lirtited Company ™ or thelt sbbroviation “LLC," or *1.C.")

ARTICLE Tl - Address: :
The malling addresy and street address of the principal office of the Limited Ligbility Compeny is:

Erigcipol Office Address; p Mailing Address:
B48 Brickali Koy Drive Apt 3304 848 Brickell Kay Drive Apt 3304
Mismt, Florida 33131 s Miami, Florida 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
[The Limited Liability Cumpany cumoel soeve 33 ity own Registezed Apent. You rnust desigpute »n Individun? or wmaother
businesn entity with an nctive Flocida registration.)

e 2
The name and the Florida street address of the registered agent are: s = m?zg
= o
Faustina Diaz or = =
Nawng . .Eﬁ_:f o a
. o —o F
848 Brickell Key Drive Apf 3304 ) L mn =
Tlerida strect wddross (P O. Box NOT acceptable) oF = -
oI
Miarmi, FL 33131 o _ Sm 3

City, State, s Zip

dlaving been ramed o5 registered agost ard lo acvept yervice of process for the above stated limited
fafitity company of the place designaied i this certificate, | hereby aceept the appoiniment &x
registered agent and ogree 1o act in this capacity. 1 further agree io cumply with the provisions of o]
statules refeting to the proper and comyplste performance of my deties, and I am famittar with and
weeept the vhligations of my posifion us registered agent as provided for in Chapter 608, F.5.

gistared Agent's Siznpafe (REQUIRED)

{CONTINUED)
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ARTICLE FV- Mansger(s) ov VManaging Member(s):
Ihe name and address of cach Manager or Managing Momber is a3 follows:

“MGR” = Munager
"MGRM” = Managing Member

MGRM , Faustine Diaz
848 Brickal! Kay Drive Apt 3304
Miami Fiorida 33131

(Use attachment if necessary)

ARTICLE V: Effective date, if other thas the date of filing: _12/12/06 {OPTIONAL)Y
(If an effective date iy fisted, the date must be specific and canmot he mave than five basincss days prior
te or 90 days siter the date of filing.)

BEQUIRED SICNATURE:

e

Sigafture of o mon Wﬂmﬁud repregenteiive of a macm frer,

{In accotdance with gaction 608.408(3}, Florids Statutes, the execution
of this document constitutes an offinnation under the penalties of pegjury
that the etz stuled borcin are fruc }

Fausting Diaz

“Typed of prinied name of signes
Filing Jeps:
$325.00 Filing Fee for Articles of Orgonization and Besipnstion
of Registerst Agent

§ 30.00 Certified Capy (Optigral)
$ 599 Cerlificate of Siatus {Optional}
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