- ‘;-,' a,‘. him =

o
e T e

|

p2/e2/2011 136 38T14 . '-AZD 7(1 fefllcovr e
' 1010 ‘uue f Slte; |

AGE 81/83

Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((H11000025846 3)))
T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
. Division of Cozporations
o™ % . Fax Number : (B50)617-6383
& E > © From:
. o LB Account Name : LAZARUS CORPORATYE FILING SERVICE, INC.
A B3 Account Wumbey : IZ2000C000019
A ,,§ Phone : {305)552-5973
‘U '-?3 ,, Fax Number : (3051220-1440
RUS Y- - Tt
& &*E 28 the email address for this businass entity to be used for future
= ---4,"'. report mailings. Entsr only one email address pleaga, ##

;"E;nail Address:

FLORIDA LIMITED LIABILITY CO. ,_\4\] "
I'M JUST a GIRL LLC 1

Cettificate of Status 1
Certified Copy : 0
Page Count 03
Estimated Charge $130.00

SEcond Pequest

Electronic Filing Menu Corporate Filing MenB . K@ H Rlp

FEB - 2 201

EXAMINER



p2/B2/2011 12:36 3952201448

~
.

LAZARUS PAGE  02/83

H11000025846

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CARTICLE I - Name:

The name of the Limited Liability Company is:

T’y st o Ggir | LLC
T (Mugt ond with the wordy “Limited Listility Company, “L.L.C.," or “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;
ia@BH4 SN 103°7 Pl wOHH SW 1637 P
Migmy, Fl 23/4a3 Migmliy Fl 32193

ARTICLE IT! - Registered Agent, Repistered Office, & Registered Agent's Signature;
{The Limited Lisbility Compeny cannot scrve as its own Registered Agent. You twust desigrate sn individual of snother
business antity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Lourdes M. Gimenez - Gato

Name

oW_sw 1L3'9 Pl Miami, F). 33193
Florida street address (P.O. Box NQT acceptable)

Miami, L 33143
City, State, and Zjp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificata, 1 hereby accep! the appoimment as
registered agent and agree 1o act in this capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
Pege o2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;
2 Name and Address;
"MGR" = Manager :
"MGRM" = Managing Member
MGR Lourdes M. Gimenez - Gato .

QU _SW. 103 P|.
Migmi, Fl. 33193

o ——————— gttt —
P ]

MGR. calion Sena.
1406 _Camipno Cihucle# 107
Miami, Fl, 33143

(Use attachinent {f necessary)

ARTICLE V Effective date, if other than the date of filing: .{(OPTIONAL)
(If au effective date is listed, the date must be specific and cannot be more than five basinesy days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(Tn accorfance with section 608.408(3), Florida Statutes, the execution of this document
constitites an affirmation under the penaltics of perjury that the facts siated herein are true.
{ am aware that any false information submitted in a do¢ument o the Department of State
constitutes a third degree felony s pravided for in 3.817.155, F.8.)

Lourdes M. Gurenez = Coto,

Typed or printed name of signee
$125.00 Filing Fee for Artictes of Organization and Desiguation
of Registered Agent

30,00 Cextified Copy (Optional)
: §.00 Certificste of Statny (Opticaal
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