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SO GANIZATION FOR FL LIAB CO

ARTICLE X - Name:
The name of the 1imited Liability Company is:

Pretty Blessed, LLC

(Must end with the wonds “Limited Lighifity Company, "L1.C." or “L1C.Y)

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

Princlpsl Office AGdress: Maflilng Addresa:

14884 $.W. 60 Street, Miami, FL 33153 14884 S.W, 60" Strect, Miami, FL 33193
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ARTICLT I - Registercd Agent, Registered Office, & Registered Agent's Signatuier
{The Timited Liahiliry Onmpany cannot gerve ns he own Repistzred Agont You musr designane an individug) o anothey !

bastress ontity with n sclive Flurida rogistralion.} =

The name and the Florida street address of the registered agent are:
Merle Sardifia
14884 S W 60 Spreet, Miami, 'L 33193
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Huving been named as regivered agent and 10 Gcoept service of process for the abave stared limited
Hahility company ot the place designated in this certificate, 1 hereby accept the appoiniment as
registered ageni und agree to act in this copacity. ] farther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, und I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,

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

_Name and Address:

Titde:
"MGR'" = Manager . Michelle Sarditin, 14884 SW 60 Street, Miami, FI, 33193
"MCRM" = Managing Viember Merle Sardifia, 14834 SW 60 Street, Miami, FIL. 33193

ARTICLY V: Effective date, if other than the date of filing: + (OPTIONAL)
(If an cifective date is listed, the date must be specific and cannot ba more than five business days prior tc

or 90 days after the date of filing,)

REQUIRED $:GNATURE:

Signature of a member or an authorized representative of a member.

(In sceordance wiih section 608.408(3), Florida Stututes. the execution of this document
constitutes an affirmation under the penalties of perjury that the ficts stared herein aretme, T
am aware that any falsa information submitted in a document to the Department of ae” 23
constitutes a third degrot folony as provided for in <. 817.155, T.5.) — = 1
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$125.00 Piling Fee for Articies of Organization and Designation gm -
of Registared Agent § 30.00
Certifiod Copy (Optionr; § 5.00
Certificate of Status (Optionat)
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