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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LYABILITY COMPANY
ARTICLE 1 - Name:

The neme of te Limited Lianility Company is: Essence of Perfection, LLC
ARTICLE Il - Addreas:

The mailing address and street address of the principal offlca of the Lhmited Liability
i3
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Cofipany
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Princloal Ofies Address: Malliog Addrees: =
1320 5. Dixls Highway, Sults 1048
Miam{, FL 33146
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ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent's Sigauture; The
name and the Florida street addcess of the registered agent are:

" ALAN K. MARCUS, ESQ.

Nems

GABLES ONE TOWER. SUITE &5
. 1320 SOUTH DIXIE HIGHWAY .
Florida stroct address (P.0. 'Box NOT actuptzble)

CORAL GABLES, FLORIDA 33146
City, Suave, and Zip

Having been nomed o registered agent and fo accept service of process for the above stated limited {lability
company ar the place designated in this certificate, I hereby accept the appoiniment as registared agent and
agreg to got In this capaclty. [ further agree 1o coniply with the provisions of all statutes relaring to the
proper and complele performance af my duties, and I am famifiar with and sccept the obligations of my
posttion as registersd agent ay provided in Chapter 608, F.S..

M_ M‘—"—_—_
Registered Agant's Signature
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ARTICLE IV- Mapager(s) or Managicg Member(a):

The name and address of each Manager or Managing Member is as follows:
Title:

MGR = Manager

MGRM = Managing Member
Name and Address:

MCRM ~ Adrienns Malles 21075 N.E. 34 Avenue, Apt. 403

Miami, FL 33180

MGRM -

MGRM - . :f:‘ e ré

(Use attachment if necessary) NOTE: An additional article must be added if an eftbofive =2

date is requested. PE

P72 o

REQUIRED SIGNATURE: Mo

:‘f‘t “ b 4

53 @

Signature of 8 member of fan authorized representative of a member. = -2

{In sccordance with section 608.408(3), Florida Statutes, the >

execution of this documant constitutes an affirmarion under the
penalties of pezjury thet the facts smted herein aro true)

Alan K. Marcus

Typed or printed name of signee
Rillng Foes;
$125,00 Filing Fee for Anticles of Orgenizatien and Designntion of Registered Agent
3 30.00 Certified Copy (Optipnal)

§ 5.00 Cenufleate of Status (Optional}
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