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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEW WORLD COSMETIC CENTER, LLC.

(Must end with the words “Limited Lisbility Company, “L.L.C.,” ar “LLL.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2020 5.W. 1st Streat

2020 S. W, 1at Strast
Miami, FL 33135 Miami, FL 33138

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils vwn Repgistered Agent. You muost designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

PABLO A. CORTEZ
Name

1534 JEFFERSON STREET
Flarido srroet adidress (P,Q, Box NOT acerpiuble)

HOLLYWCOD, r. 33020
City. State, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment oy
registered ugent and agree to act in this capacity. 1 fiother agree to comply with the provisions of all
statutes refating o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 608, F.S..

Regittoreg | (REQUIRED)
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ARTICLE [V Managsr(s) or Mapaging Member(g): )
The pume aud sddress of cach Manager ¢r Managing Member is as followe:

Name and Address:

. MR- Muigss |
| UMGRI = Mageging. Meinber
MGR o MAMA D GDNZALEZ
18803 WEST LAKE DRIVE
Wl PL TR

MoRm ROSA u, SUERG
1884 By, 4TH STABET
ML, FL 30138

{Us¢ nrnchenent if necossacy)

ARTICLEY: §lfeotivé dess, i atbestheg thdave, of fling: - . (OPTIONAL)

(IFin efucitve dnts s Lited His date must bn épertfic an cannot b8 Trors T Frobuslne:
to or 90 dnya after thedate of Ming) e Thin e dysinets da peins

7 1P .
Btgrinturc bk meinbar op a8 wathordeed 1 cprerentaiva af« member,

! _ (lﬂhupoz:mwu:nh mﬁux‘@j&.{mﬂﬂ(u Flarida Sumums, the exacurfon
GF thix. doaunonk sacaripthy-an pftmation und i
fuan the hets soneess barein uye tnas,) P ondier h penpinids of ey
. _ L : MARIA D. GONFALEZ
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