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ARTICLES OF ORGANIZATION
OF
A & G FASHION L1.C
A Florida Limited Liability Company

ARTICLE I-name
The name of the Limited Liability Company 1s:
A & G FASHION LLC

ARTICLE II-aporess:

The mailing address and street address of the principle office of the Limited Liability Compuny
is: ' :

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS: %
e T
14321 SABAL DR. MIAMI LAKES, FLA. 33014, 14321 SABAL DR. MIAMI LAKES, FLA. 3301, iy
g =
ARTICLE III- REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:  ~ :g = ﬁ
The name and the Florida streel address of the registered agent are: 2 Ago
. > B
" w Lo
.- L : wn Er,.:
" - GRACIELA SMITH =
(NAME)
14321 SABAL DR.

FLORIDA STREET ADDRESS (7.0 BOX NOT ACCEPTABLE;}

" MIAMI LAKES, FLORIDA 33014
CiTY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATEL, 1 ICREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AN AGREE TO ACT TN THIS CAPACITY, 1 FURTHERAGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING TO THE PROPUR AND COMPLETE PERFOMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PRGVIDED FOR IN CHAPTER
608, F.S. )

Grviute G St

REGISTERED AGENT SIGNATURE
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ARTICLE TV MANAGEMENTMEMRER(S): .
The narac(s) and address (es) of cach Manager or Managing Member is as follows:

itle: Name and address:
MUGR= Mapager
MGR= ANA TERE3SA GUZMAN 14521 SABAL DR. MIMAS LAKES, FL. 33014,
MGR= GRACIELA G. SM]TH' 14321 SABAL DR, MIMAI LAKES, FL, 33014,

Mﬂw_éf/W-

(Use attachment if necessary)
NOTE: An additional arricle must be added if an effcctive date is requested.
REQUIRED SIGNATURE:

il s

SIGNATURE OF A MEMBER OR AN AUTHORIZED REFRESENTATIVE OF A MEMBER.

(In iecurdance with sectivn 608.408(3), Florida Statutes, the exécation of (his dnenment
Constitutes an sffirmation under {he penaltics of perjury that the fucty stated herelo are truc.)

GRACIELA SMITH

Typed or privted name of xiened

Hor00 0 ISMAaT

e
d FldW3 9Z:ST  200Z~1T~NAL



