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ARTICLES OF QRGANIZATION FOR FLORIDA
- LIMYTED LIABELITY COMPANY

ARTICLER X
Nams

The name of the Limited Lisbility Company i

Actachd Luggage, LLC

ARTICLE S
Addvess

Thoe mafling sddress and swoet uildvess of thaprincipal office of the Ligtied Lisbiliry
Company is

3617 SW 133 Place
Minmi, Flarlda 37189

ARTICLE TN
Roghtered Agent, Registered Offiee & Registered Agant’s Signature

The name and the Florida sirest address of the registered agent ate:

Brece Lamchick, Esq.
9200 5. Dadeland Bivd,, Suite 518
Miami, Plovide 33156

Having beon namned as registerad agent and w aocapt sarvice of process for the shove
siated limived Bability company at the place designated in this certificate, I hersby accept
the appointment as rogistered agent and agras to act i this capacity. 1 further agree to
comply iwith the provisions of all aratutes :alaﬂng 1o the proper and complate
performance of my duties, and I am farat]) o with and scoept the obligations of my
position as regiatered agens as ri 608, F.5..

Prmice Lamokick
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ARTICLE IV
) Units
The mumber of units initial suthorized is 10,000 units st §.001 par value,

ARTICIE V
Membar/Manager
Listad below {¢ the uitial memberinansger of the Timited Libifity Compuny:
TUsha Ramchandani (Mansging Member)

ARTICLE VI
Menagement (Cheak box If applicable)

O Th& Lisnited Lisbility Conrpuny ig to be managed by one manager or more magagers and
is, therefore, & maneger — managed company.

el

In socordance with section 608.408(3), Floride Statutes, the execution of this document
conatitates an affirmntion under penalry of parjury that the facts swred herein are true

Typed or printed name of signee
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