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_ ARTICLE I - Name: -
The name of the Limited Liability Corpany is: v;';f.__ ?‘é <
. XN
ROSIE'S BRIDAL LLC . o 1{}};?'_; SN %
(Must end with the wards “Limited Liability Company, “L.L.C," ot “LLC.") e
' . -—«'\' (.;"i (,:?
ARTICLE I - Address: ' o5 D
The mailing address and street address of the principal office of the Limited Liability Compaigyst:
b
Principal Office Address: . Malling Address:
51330 Sw 184 ST., 11330 Sw 184 ST.
Miami, F1, 33157 : - - Miami, Fl, 33157

— -

ARTICLE III -~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linhility Company catuyst sarve ax its own Rogiatored Agent, You must designsto an inchivichua! or another
busines entity with an acslvo Florida regisomiion,)

s

‘The name and the Florida street address of the registored agent are:

CRISTOBAL BOSSA
- Name

13707 SW 66 ST. # C416

Florida atrest address (PO Box NQT acoeptable)

Miami o 33186
Clry, State, and Zip -

Having been named as registered agent and 1o accept service of pracess for the above stated limited
« liability company at the place designated in this certificate, I herehy accept the appoinimen: us
regristered agent and agree oot in this capaclty. 1 further agree to comply with the provisions of all
statufes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

AN

A

Oy Ntered Agent's Signature (REQUIRBD)

)

(CONTINUED)
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ARTYICLE IV-Manager(s) or Managing Member(s):
. The name and address of cach Manager or Managing Member Is as f'ollows

Twe Nemg and Address:
"MQR" = Manager

"MGRM" = Managing Member

MGR Rosario B. Restrepo,.
13707 SW 66 ST.¥# C416, Miami, Fl. 33186

MGR ) . Cristobal Bossa
13707 SW 66 ST,# C416, Miami, Fl. 33186

(Use attachment if necessary) . ’ .:..'

ARTICLE V: Bffective date, if other than the-dute of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buslnen dayx prior
to or 90 «ays after the date of ﬁllng.)

Lo o

Slgm'tun of & mermber or anuthorized representative of 8 membor,
. ¢
. (In sccordamce with section 608.408(3), Florida Stututes, the execution
| : - of this document constifistea an affirmation under the panalties of perjury
. that tha fiects stated herein nre true.,)

Rosario B. Restrepo
Typed or printed nams of signoc

KEQUIRED SIGN

Ilto Bees: -

$125.00 Iiing Fee for Articles of Orgunhmlon and Dmgnallnn
of Regiatered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Corutficate of Seatuy (Optlonal)
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