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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D'NATURE AT WESTLAND MALL LLC

{Most =nd with the words “Limited Lishility Company,” “L.L.GC.," or “LLC.™)

ARTICLE I - Address: :
The mailing address and strect address of the principal office of the Limited Liability Company is;

Principal Office Addresg: Mailing Address:
9240 8W 124 ST 8240 SW 124 ST
MiAML EL 33176 MIAM). Fl 3397R,
, Y
ARTICLE IY - Registcred Agent, Registered Office, & Registered Agent's Signafare: = =T\
(The Limited Liability Company cznnct sorve a8 it awn Ragisteresd Agent. You must desipmate an individual or m@% E -
hrginees ontity with an active Flarida regiatraticn.) CA G‘:, r‘
DN
"The name end the Floridn street addrass of'the registered agent ave: b Ch \'f\
o =
NATURA PURE LLC r2 B O
Name 'P u_l &
777 NW 72 AVE #3152 SHm -
Fiorida strest address (P O, Box NOT aceeptable) e
MIAMI, FL 33126 FL i
City, State, and Zip
Having been named as registered agant and 1o apeept sarvica of procass for the above stated limited
ftability company at the place designated in this certificate, I hereby dccapt the appointment as
registered agent and agree 1o act in this capacity. 1 finther agree to comply with the provisiens of all
siarutes relating 1o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as regisrered agent as proviged for in Chapier 608, F.5..
" Reglatered Agen? ﬁgnawre (REQUIRED)
{(CONTINUED) ~
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ARTICLE IV~ Manager(s) ar Managing Member(s):
The namg and address of each Manager or Managing Member is es follows:

Tide; Namie and Address:
"MGR" = Manager
"MGRM" = Managing Membor
MGR NATURA PURE LIL.C
177 NW 72 AVE #3152
MAMI FIL 33428 . 00
MGR

Naturg New York Cosmetics Corp
8240 SW 124 ST
MIAMI_FI 33176

{Use attachment if necossary)

ARTICLE V: Bfitctive date, if other than the date of filing:

. {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 0N days after the date of filing.)

—];“ r~

REQUIRED SIGNATURE: o B -
L s ._—-:.;'.4?@:&‘1" =m =

- b -
, o
Signaturs of a membeWu authorlyed erentatm of 8 member (734 5 r"

{In accordance with section £08.408(3), Florida Stmutey, the execution ,T‘; | N
of this dovulugit conyilbotes an affirmayon under Whe penalties of perjury =

that the fucts stated heeein are true.) JAA P O
o ®
MARCOQ FERNANDEZ ¥
~ Typed ar printed name o¥ slignes O

iling Feat: pod

3125,00 Fillng Fee Tor Articles of Organization and Dagignation
of Reglstered Agent

3 30.00 Certified Copy {Uptional)
§ 500 Certificate of Status (Optional)
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