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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TODAY'S WOMAN CENTER, LLC,
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
102080 MILLER DRIVE 10260 MILLER DRIVE
SUITE 104 SUITE 104
MIAMI, FLORIDA 23185 MIAMI, FLORIDA 33185 o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnre: =
(The Limited Liability Cu.;nanny CANNOL 38Tve M jtx awn Registared Agent. You must designate an individun! or onother < e
business entily with an active Florids registmtion.) ~  »m
= ¢
The name and the Florida sireet address of the registérod agent are: 2 = !
LUIS GERARDO MARTINEZ ',\)o o
Nlme :_?; T
15469 8.W. 23rd LANE o
Florlda eteet address (P.O. Box NOT ecceptablo) ~
MIAMLI, FLORIDA 33185 <Lz

EL T
City, State, and Zip )

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby acedpt the appoiriment as
registered agemt and agree to act in this capacity. I further agree to comply with the provisions of all
statwtes relating o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my Pposition as registered aggnt as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of ¢éach Manager or Managing Member is as follows:

H d IH
*MGR" = Manager
"MGRM" = Managing Member
LUIS GERARDD MARTINEZ

MGRM
. 15405 5.W, 23rd LANE
MIAM!, FLORIDA 33185

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If g effective date i lisied, the date must be specific and eannof be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In eccordance with section 6084083}, Fiorida Statutes, the exetution
of this documant congtitutes an affimnation under the penalties of periiry

that the facts stated herein are trus.)

LUIS GERARDO MARTINEZ
- Typed ar printed name of signen

Hiing Fecy:

3125.00 Filing Fee for Articles of Organixstion and Deslgnation
of Ragistervd Agent

£ 20.00 Certified Copy (Optional)

$ 5.00 Certifiente of Statug (Optional)
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