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@ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:

The nama of the Limited Liability Company is:
iL Style, L.L.C.

ARTICLE Il - ADDRESS:

The malllng address and street addresa of the principal office of the limited Liability
Company Is: '

18801 West Country Club Drive, Suite 2612
Avartura, Florlda 33180

ARTICLE Il - REGISTERED AQENT, REQISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

Tha name and the Florida street addrass of the registered agant are:

LEA A, SALAMA DIMITRI, P.A.
288 Southeast Third Avenus
Suite # 400

Fort Lauderdale, Florida 33316

MHaving bean named as registerad agent end o accept service of process for the above
stated limited lability company el the place designated in this cerificats, | hereby aceept
the appointment as registered agent and agree to act in this capecity. [ further agree io
comply with the provisions of alf statutes relaling to the proper and complets
porformance of my dulies, and | am familiar with and socept the obiigations of my
position as ragistered agent as provided for in Chapter 608, F.S.
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Lea Salama DIMItr, Registered Agent > il
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ARTICLE (V: MANAGEMENT x =M
N S
The name and address of each Manager is ag follows:; - § ;FQ
)
:'I N
Ilile: Name and Address: o Sen
[T EE
MGR Ruben Salama = &m
19501 West Country Club Drive, Suite 2812 - 5

Aventura, Florida 33180

MGR llana Lahay
4041 North 44™ Avenue
Hollywaod, Florida 33021
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{in agcordencs with sectior 808 408(3), Flarida Stetutes, the- exacution of this documant
tonstitutes an affirmation.under the penaities of perjury that the fatis steted herein are

tus).

Ml 8wy he Ny 80
SKOLIV D09 |
IS 3y i Naisag
RERTH 34238

HOB0000 1447 |

9596EE£9C80E 8g:1T Beez/rZ/18

EB/EQ 38Vd 11X d800 JdIdW3




