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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nmme of the Limited Liability Company is: . %‘_’ _
, S Z)zs
HELENA LINGERIE LLC : A fi‘a -
(Must oo with v worda “Lisaited Liabilty Comepeny, ~Limied Company” or fheir ahwoviation “LLG," or LG, . 2‘%'(;“ '
B . - ree) \
. ABRTICLE I - Address: . . B - %ﬁc
The mailing address and street address of the principal office of the Limited Liability Company is: 7> g‘%
: : o2 zata
. s N
Principal Office Address: Mailing Address: 2
) Mailing Addres té Z,
8712 NW 170TH TERRACE - i . .BT12NW 170 TH TERRACE

MIAMI LAKES, R, 39018 ' Yot . MIAMIL LAKES, FLY 330168

- ' ' ARTICLE 11 - Registered Agent, Registered Office, & Reglstered .Agent’s Signature: -
T (The Limited Linbility Comyrany eannot serve a3 ity dwn Registored Agent, You mul devignats an individual or ensther
- burinese emtity with an zetive Florida reglstration.} S . . .

The name and the Florida street address of the registered agentare: *© : EPFECTIVE DATE
ESPINAL ROSA ) . «Qf%zaﬁial-

Name

’

8712 NW 170TH TERRACE
Florida street addrens (P.0), Box NOT acceptable)

MIAMI LAKES, FL33018 g1
: City, Stats, and Zip

Herving been named as registered ogent ond to acoapt sevvice af process for the above siated limited
. Rability company at the place designated in this certificate, I hereby accept the dppointment as
registered agent and agree to act in this capacity, ‘I further agree to comply with the provisions of all
- statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agant as provided for in Chapter 608, F.S..

,. .

Rerigiered Agent's Signature (REQUIRED)

(CONTINUED)
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. ARTICLE 1V- Manager(s) o Managing Member(s):

The name and addregs of cach Manager or Managing Member is as follows:
I!.!Le.. Name and Address:
*MGR" = Manager

"MGRM" = Managing Member
MGR

ESPINAL, ROSA

B712 NW 170TH TERRACE *
v «
MIAMI LAKES, FL 33018 o 2.
MGRM LEONILDA MILEWSK] - i Lr-:, % ‘—,3\
8712 NW 170 TH TERRACE = %‘.;;‘,"
—— -
, MIAMI LAKES, FL 33018 g ga;;ﬁ
. - RS0
MGRNM CHISSEL ESFINAL = Sn
8712 NW 170TH TERRACE =N
P B’E
. MIAMI LAKES, FL'33015 o &
o o %
\"". i ) . - . : e
o (Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 0€-06-2007
- (Tf am effective date is listed, dye date must be specific and cannot be more
mgr?ﬂdxysaﬂerthednteﬂfﬁiing,) E

.(OPTIONAL) |

than five business dsys priof '
REQUIRED SIGNATURE:,

Signatars of 2 member or an authorized represantative of A mamber.

(kn secordanie with sectian 608.408(3), Florids Statutas, the execution
of this dosument cematinutas an affimmation under the penalties of perjury
that the M?mwd herein G true,)

L

05a _Eyuedl
Typed or priotéd name of Signse }
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