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ARTICLES OF ORGANIVATION Foh

STYLE PESIGN, LLC
A FLORIDA LIMITED LIARILITY COMPANY
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ARTICIE I ~ NAME T

me
The name of the Limited Liability Company is: Eig; el
o, o
STYLE DESIGN, LLC S3 &

>

ARTICLE JI - ADDRESS:

The mailing addrezs =znd street of the principal office of the
Limited Liability Company is:

7551 N.W. 52% Zrreetr
Miami, EY, 33166

ARTICLE IIXI - DORATION:

The period of duratien for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MENAGEMENT

The Limited Liapility Company is to be managed hy a manager,
their

ox
managers until the first annual mesting of the members or until
rnames ars elescted and qualify and the name{s) and
Address{es) of such manager(s) who is/are:
WATHALLE BAJUK 7533 N.W. 52 Btreet
Migmi, Florida 33166
MTCHEIIY L. DAVILA

7551 N.W. 52*° Street
Miami, Florids

33166
This Instzument prepared By: ALVaro Cagbiile B., BSq.
. 13580 Briskell Awenue, Suite W0
Miami, Flewids 33131
{305) 371~5540
Florida Bar Mo. #11761
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ARTICLE V -~ ADMISSION OF ADDITEONAL MEMASERS-

The right, if given, of the remaining mepbers te admit additional
members and the terms and conditions of the admissions shall be by
(1) unanimous resolution and consent cof the remaining members
under the same terms and conditions as set forth from time to tinme
by the remaining members and by {ii) filing a2 supplemental
affidavit of ecapital contributions with Department of 3tate, State
of Florida setting forth the acktual centributions of all members.

ARTICLE VI - HMHEMBERS RIGEBTS TO CONTINUE BUSINESS:

The zight, Lif given, of the remaining memberzs of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, kankruptoy, or dissclution of a membership
of a2 mamber in the limivsd liakilizy company shall be 28 set forth
in 2 unanimous resolution and consent of the remaining members and
in the event there are less than Lwoe memhers or in the event the
remaining members ¢do nolt Yeach a unanimous resolution with Lhe
determinaticn of 2 membership of 2 member within 13 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGHED Member or BAuthorized Representative, £for the
purpose of forming 2 Limited Liability Company te do business
withiin the State of Florida, does make and file these Brticlies of
Organizaticn, hereby declaring and certifying that cthe facts
stated are trus.

By:M .
THAT, ERS%K, Managing Member
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CERTIRICATE OF NESTGHEATION OF
RECTISTER AGENT/REGISTER OFFICE

PURSOANT TO THE PROVISIONS QF SECTION 508.415 OR &0B.507, FLORIDE
STATUES,

THE UNDERSIGNEZD LIMITED LIABILITY COMEBANY SUBMITS THE
FOLLOWING STRTEMENT IN DESIGNATING THE REGISTERED QFFICE/REGTSTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

STYLE DESIGN, ILIC
2.

The name and address of the registered agent and offize is:

ALVARC CASTIIION B., P.A.
1390 Ryickell Avenus
Suite 200
Miami, Florida 33131
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HAAVING BEEN NAMED AS REGISTERED AGENT AND TO
PROCESS FOR THE ABOVE
TED N

ACCEPT SERVICE OF

STATELR LIMITED LIABILITY COMPANY AT THE
THIS CERTIFICATE, I

- APPOIENTMENT

FURTHER AGREE TO

HEREBY RCCZPET THE
GLSTERED ~AND AGREE' TO ACT IN THIS CAPACITY.
PLY WITH
RELATING TC THE PROP

ke I
TRE PROVISIONS OF ALL STATUES
END COMPLETE PERTORMANCE OF MY DUTIES, AND
\ I AM FRMILIAR WITH ANDNACCEPT THE OBLICRTIONS OF MY POSITION AS
X REGISTER AGENT.
ﬁfr R
SIGNATURE e DATE
HOTOOD 24340
AR d
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