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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '
The name of the Limited Liability Company is

CLOUD NINE JEWELS, LLC

(Muat end with the words “Limited Lisbility Company, *1.1L.C.,” or “LLC.")
ARTICLEJI - Address:

" Principal Offj

The mailing address and street address qf thé principal oﬂ_ic:c' of the Limited Liability Company is:
ress: C

Malllng ,A_ddress:
18507 SOUTH DIXIE HWY

ooy
. 18507 SOUTH DIXIE HWY L.
.. MIAMIFL 33157 - MIAMI FL 33157 ‘

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgm:jl re: .
{The Limited Liability Cornpany cannot gerve as its own Registered Agent, You must designate an indivi g .
buginess entity with an ective Florida registration.) rr: e
. L, AP : ; (apl
The name and the Florida strect.address of the registcred agent are: %L "* T
. [
CHRISTIAN GALANTE o T
Name ma 20
T
18507 SOUTH DIXIE HWY ot 2
Florida street address (P.O. Box NOT acceptable) SH oW
MIAMI 5 33157 =
City, Statc, and Zip

Havmg been rnamed as registered agem‘ and 1o accept service of process for the above smted limited

statutes relating to the proper and complete performance of my duties, and I am famil
accept the obligations of my position as registered agent as provided for in Chapter

with and
, IS
-
Registercd Afant’s Signature (REQUIRED)
I
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(g): j
The name and address of each Manager or Managing Member is as follows:
]
Title: Name and Address: :
"MGR" = Manager i
"MGRM" = Managing Member ;
|
MGRM CHRISTIAN GALANTE
18507 SOUTH DIXIE HWY
" MIAMI FLL 33157

- .. . . !
MGRM ' . : MICHAEL NOVOA )

- 18607 SOUTH DIXIE HWY
MIAM| FL 33157

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

_. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:
%/ﬁ&

Signature of a member or an nuthorlaed representative of a member.,

vl

{
=% 12
ol o
(In accordance with section 608.408(3), Florida Statutes, the execution T=7.{ 3
of this decument copstitutes an affirmation under the penalties of perjury =7 \ —_1_"
that the facts stated herein are true.) il -
7238
CHRISTIAN GALANT el = 5
Typed or printed name of signse i =
—tl o
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