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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name!

The name of the Limited Liability Company Is: House of Diva's LLC
ARTICLE il = Addresa:

ne 178 ter. Miaml, FL 33162

The malling addroas and street address of the principal office of the Limited Liabllity
Company ia: Mailing address Po b

ARTICLE )i — Registered Agent, Regiaterod Office, & Registorad Agant's
Signature:

The name and the Florida street address of the registerod agent are;

Agoents and Corporations, Inc,
300 Fifth Avenue South
Suite 101-330

Naples, FL 34102

Having breen named as raglstered agent and 10 sccept sarvies of process for the
above stated limitad liability company at the place dasignated in this certificate, |
hersby accapt the appointment as roegisterad agent and agres to act in this
capacity. | further agres to gcomply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the cbiigations of my position as registered agent as provided for in
Chaptar 808, F.S.

Agents and Corporations, Ipc.
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By: David N. Williams, Presifdent
ARTICLE IV — Managemeant (Chock box If applicable.) [ |

ox 814811 Miami, FL 33181 Principle address 400
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The Limited Liability Company is to bo managed by ane manager or more managers
and is, therefore, a manager — managed company.

ARTICLE V — Manager:

The Initlal Manager(s) of the Limited Liabllity Company shall be:
Fahima Muhammad ’

Signature #

a momber of an guthorized representative of a member
{In accordance with section 808.408(3), Florida Statutes, the execution of thia document
true.)

canstitutes an affirmation under the penaltios of perjury that the facts stated herein are
1

——Fahima Muhammad
Typed or printed name of signue
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