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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

PANACHE DESIGN GROUP, LLC
(Must end with the words “Limitsd Lisbiitty Compuny, “L.L.C.," or “LLC.")

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

Principal Office Addres;s: Mailing Addreas:
31 Venetian Way SAME

Miami Beach, F1,33139

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s

Signature:
(The Limited Linbility Company cannat serve as its own Rogistered Agent. You must designate an individual ot
anothier bysincas cotity with xn aotive Florida regliscrulon.)

The name and the Florida street address of the registered agant are:

ALAN K. MARCUSE, ESQ.
2600 Douglas Road, Suite 1111
Coral Gables, FL 33134

Having bean named as registered agent and 1o accept service of pracess for the above
stated limited lability company ar the place designated in this certificate, I hereby accept
the aqppointment as regzs!ered agent and agre# [o act in this capacily. 1fivther agree .*o

L™ |
comply with the provisions of all statutes relating 1o the proper and complete ,-3 o %
performance on my duties, and I am familiar with and accept the obligations of my L5 = T
position as registared agent as provided for in Chapter 608, F.5.. mg =
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ARTICLE V: Effective date, if other than the date of filing:

(If an cffectlve dato s listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of flling.)

H’D%ODDMHLM

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meraber is as follows:

Title; ' Name and Address:
*MGR" = Manager
*MGRM" = Mansging Member
MGRM Paola Antonucei
31 Venetian Way
Miami Beach, FL 33139

(OPTIONAL)

REQUIRED SIGNATURE:

Signature of a member or an anthorized u}rmnudu of 8 membar

(In accordance with seston 608.408(3), Fiorida Statutes, the execution of

this document ooostitutes an afirmetion under che penaitles of pegury that
the facts mated herein ars trus,)

Typod or printsd name of signee
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