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ARTICLES OF ORGANIZATION HO08000168673
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liebility Company is: Intimate Earth Designer Jewelry LLC
ARTICLETI - Address
The malling address and sireet address of the principal offlce of the Limited Liability Company is:

Principal Office Address: Mailing Addreyy:
11234 Dlack Forest Trail _ 11234 Blaek Forest Trail
—Rivervigw, F1, 33569 —Riverview, FL, 33369

ARTICLE Ill - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida stroct address of the registered egent are:

Lillian Nacim Khavarian

Namsa

11234 Black Forest Trail
(P.0. Bux or Mail Drop Box NQT Acorplable}

Riverview, FL 33569
(Cilty / Stz ¢ Zip)

Having been named a3 registered agent and o accept service of praceas for the abave stated limited liability company
at the place designated in this ceriificate, I hereby accept the appoinsment as régistered agent and agree fo act in this
capacity. I further agree 10 comply with the provisions of ull statutes relating ta the proper and conpiete performance
of my dutles, and | am famiiiar with and accept the obligations of my position as registered agent as provided for in

xagz:;rmgm:rs/gmm = Lilian Nacim Khavarian
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 1s as follows;

HO8000188673

Title: Name and Address:
"MGR" =Manager

"MGRM" = Managing Member

MGR Lillian Nacim Khavarian - 11234 Black Forest Trall, Riverview, FL 33369
MGR Carmen Khavarisn - 1577 Ridge Top Way, Clesrwater, FI. 33765

MGR Leyla Khavarisn - 1577 Top Way, Clearwater, FL, 33765

(Use attachment if neccasary)

reuien scxTURS: Py

Signature sofa memher authorized repreaentative of 1« member.

( In sccordance with sectlon 608.408(3), Florida Statutus, the execution of this
document constitutes au affirmation under the penaltics of perjury that the facts

stated hereln are true.)

Lilllan Nacim Khavarian

Typed or printed nnme of sigaee

FISSYHY
n Ayt 3}53;‘?

4

4

OLHY £-nr g0

d34

107

&
2
_@I ,
)

v

Page 2012

3



