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@ ARTICLES OF ORGANIZATION
OF
Wormen Of Faith And Beauty, L1.C

The wndersigned does hereby subsenilic o and Ol these Artides of Organizobon for the
purpose of orgunizing a Kovited Hability company under the Florida Limied Liability Company AcL.
ARTICILE]

NAME
The name of this limited HabiTity company is:
Wonen of Faith and Beauty, L1.C

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS

The principad office and madling address of ihis Hodied labiliey company is:

18801 W Ihxie Highway =
Miam, FIL. 33180 ﬁi: by
.
ARTICLE II] I = M
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED -~ | ;..'.";
AGENT'S SIGNAT1IRE o T
S R
The name and tie Florida streot address of the regisiered agent are: iy o :m: [
Ceail Lauh 3=
1880 W Dixie Highway SIRIIEN
Miauyi, F1L 83180

Having been named as registered agent and to accept service ol process lot the above stated [iniied
Lability Company at {he place designaied in this certificats, T herehy accept the appoinuncent as
regisiered agens aned agree 10 act in ihis capacity. T [writher agree (o comply with the provisions of all
statuies relating to the proper and complete perlomuanee of my dures, and T am familiar with and
aveept the obligaions of my position as regiviered agent as provided lor in Chaprer ¢ 5.

Cecil Iamb, Redstercd Agent
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ARTICLE. IV
MANAGEMENT

The linated Hability compemy s o be manuged by its members and i, ierclore, 2 member-
managed company. The namce and address of cacl Manager or Managing Member is as Followst

Benta Lanb Manager
18801 W Disic Highway
Miami, FL 33480

Maeymnhor

Cezil Lamb
1880! W Dixi¢ Highway
Miami. FL 33130

Benza Lignb
Authurid:d Representative of the Member

{n accotdante with Scatog ADRLADBIEY, Flardn Stiluies,
he exeemion of Diis documoent conmtimas an alrmaion
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