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@ ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

GOLDEN HANDBAGS LLC

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

ce Address: Add H
1273 N, E. 163" Sireet _ SAME

North Miami Begch, FI, 33162

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signature

The name and the Florids street address of the registered agent are;
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MOSHE NAHUM m £2
‘Name <« o
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2 E. 25™ AVE = a9
! Tlorida strest address (P.O. Box NQT acceptable) S B«
| T
| [ 2] o
MiAMI, Fi, 33180 P
‘ City, Stats and 2ip

Having been named as registered agent emd to accept service to process for the above siated
\ iiabifly company of the pluce designeuied in this certificare, I heraby uccept the appointment as
registered agent and agree 1o act i this capacity. I furthar agree to comply with the provisions of all
starutes relaring to the proper end compleie performance of my duties, and 1 am familiar with and accept
the obligations of my position as registeved agent as provided in Chapler 608, £.5.
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ARTICLE IV - Manager(s) of Managing Member(s):
The name and address of eech Manager or Managing Member is ag follows:

Title: Name and Addceas:
“*MGR" = Manager

“MIORM” = Managing Member

MGRM MOSHE NAHUM

20221 N.E, 25™ AVENUE

MIAMLFL 33180 .

(Uss attachment if necessary)
NOTE: An addidenal article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of membar or an nuthm:iud representative of A member

(In accordance with svction 608.405(3), Florida Statutes, the ex¢cution of this document constivutes an

affirmation under the penalties of perjury that the facts stated herein are true.)-

mosfle MM

Typed or ptinted name of signee

Filing Feas:

$123.00 Filing Fee for Asticles of Organization and Designation of Registered Agent
$ 30.00 Certifiea Copy (Optional)
$ 5. 00 Certificate of Statys (Optlonal)
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