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ARTICLES OF ORGANIZATION FOR FLOXIDA LIMITED LIARILITY COMBANY :é ey
[ o .
© ARTICLE I - Namse; 3;._?3; -: “’(
'The name of the Limited Lisbility Company is: %a o £ 5
- Te & O
QUE BELLE EVENTS, L.L.C. ,‘2 @
o o
Akﬂmﬂ—Mdrm: . %FA'« g

The mailing address and strect address of the principel offiee of the Limited Liahility Company ix:”

1987 N.%. 88 CT., #1202
DORAL, FL 33172

ARTICLE TI) - Repistered Agent, Registered Office, & Registered Ageut’s Signature:
‘The vanve and the Florids siteet eddross of the registered agent are!
ALYSSA RAMOS

1987 N.W, 88 CT., 202
DORAL, FL. 33172

Having been named as regisisred ageat and 1o acvept service of process for the above siated
Hmited Hability company ar the place designoted in this certificate, I heraby accept the appointmen;
as registered agent and agrev: Ip act in this capacity. [ further agree to comply with tha provisions
of all sianaer relating to the proper and complete performence of my futles, and 1 am familinr with

nd ncoupt the obligations ﬁmﬂWwﬂdp for in Ohapter 603, F.8,
" Regifiered Agent’s Signuture

ARTICLE IV — Management {Check box If applicable.)

B0 The Limited 1iability Compsny is 0 be managod by one manager of more manages ad
ia, therefore, & manager - remaged compeny.

; kmmtbekaum

re of & Yoember or an authorized represenative of 2 gember.

(10 acoordanae with section S08.408(3), Florida Statuts, the cxecution
of this dacaracnt canstitutes & affivonstion undes the peualiics of perjucy
that the facts stated baresa wre trus.)

ALYSSARAMOS
Typed or pristed pame of signee
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‘SECRETARY. OF-STAFE
CLE V ~ Mamber(s) & Managing Member(s) YALLAHASSEE FLORIDA
ARTE -

infare:
Tho ivame(s) and addressis) of the inltiat member(g) of the Cotnpiny :

TITLE
NAME ADDRESS -
1987 N.W. 88 CT, #2202 MGR
ALYSSA RAMOS ‘DORAL, FL 372

WHEREOF, the wadsrsigned mowber(s) hashave mods and
IN WITNESS , .
icles of Organization ot LESTER BARRERAS, C.0.8 A 19
sabscribed these Aticles .
CT., STE. 201 MIAMI, F1. 33172 torthcfongoinsmmdpmp
Iw sa "
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