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1

ARTICLES OF ORGAN]ZAT{ON FOR FLORIDA LIMITED LVABILITY COMPANY

ARTICLE I - Name:
The name of the Limitod Liabilin

COSMETIC FINANCIAL SE

y Company is:

RVICES. LLG

(Mg, end with tha wartds L imited Linlbility

ARTICLRK IT - Address:
The mailing address and street ad

Principal Office Addresy;
13055 SW 42 ST SUITE" 10}

Cortrpawy, *Limlted Company™ or their alibrevistion “LLC," or “L.C..7)

dress of the princlpal office of the Limited Liability Company is:
|
[lin e88?.
]

-lp2. 13085 BW42 5T SUITE:ID)-102

MIAMI, FL 33175

MIAMI, FL 33175

' : | .
ARTICLE {17 - Repistered Agetg. Registered Office, & Registered Agont’s Signature:

=
{Th Limlied Linhitity CCompoty cannot serve ax (s vwn Rogisored Agent. ¥ 1 detignnre an individusl or anather =
bu:inn; ety w'ill,an :::Ev: zloricla r:gi:l tion,) " Rew Agent. Voo fmsi dorignn i ora . ..o,. é%
=
‘The name and the Florida strect address of the registered agc‘ut are! % 22
. - ; - =2
MENENDEZ LIZETH - Zm
Name H B
: L Pm o o
13055 SW 42 ST_SuiTe: {0\ to = S
Flofida straet address (P.0. Bax NQT acceptable) @ = =
| Mrami el 33176 & ==
City, State. nn_d Zip =
Having been named as regisicred agent and lo arcepl service of procass_for the above stated limited
liability company @ the place designated in this cartlficaie, I hereby accept the appointment ax
registered ngert and agree ta aci-in thix capactty, [ further agree to comply with the provivions of all
statrtes relaiing o the proper and compleic performance qf mv duties, and ! am fameliar with and
({CONTINUED)
Pogrlof2
: : oo S1 Jer
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ARTICLE 1V- Manager(s) or| Mnnaéing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: and

"MGOR" = Manager

"MGRM" = Managing Member

MANAGER . MENENDEZ, LIZETH
13065 SW 42 5T 53 108- 102
MIAME, FL 33175

MANAGER MIRABEL RAMONA

. 13055 SWA2ST__ Sle 102~ 103
MIAMI, FL 33175

(Use attnchment if necessary)

{ifan cffective date ix listed, the date must be apecific and cannot be more than five business days prior

ARTICLE V: Effective date, If other lha.n+the date of filing: . (OPTIONAL) -
to or 90 days after the datc of fiting.)

REQUIRED SIGNATURE: ' | 2.0+

Signature ol‘a meh

{n nccordance wi section omuosm. Flontla Statutes. the exccution
of this document canstlivics nn affirmating under lhu ponalties of perjury
that the fadts s heroin wto twa. )

- | - MENENDEZ, LIZETH
_[Fyped or printed name of signce
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