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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Skinny Pack, LLC.

{Must end with the words “Litnited Lisbility Company,” “L.L.C.." ar “LLC."}

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

Principal Office Address; Mailing Address:

12216 SW 132 CT.
Miami_F1 33188

11767 SDixie Hwy # 196
Pinecrest Fl 331R6
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatures: =
(The Limited Liability Compnny cannot serve 23 its own Registered Agent. You musl designate an individual or anoftgr =t o Tl
business entity with an active Florida registration.) o ‘;} @O -
o ) r
m
The name and the Florida street address of the registered agent arc: e = g
-
¥
Gaston Alonso p = @
= )
Name g,__;;] e

11767 3 Dixie Hwy # 196
Florida street address (P.0O. Box NOT accepable)

Pinecrest, F1 33156 gy
City, State, and Zip

Having been named as registered agent und to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ugent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accepit the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signature (REQUIRED)
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