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ARTICLE |

The name of the Jimited liabilily company formed hereby is EVENTS & STYLL, T.I1.C (the
“Limited Fiability Company™).

ARTICLE T
‘I'he duration ol (he Limited Liability Company shall be perpetual.
ARTICLE I

'The principal office and mailing address of the T.imiled Liability Company shall be as
follows:

2225 E, 10 Avenuc
Hialeah, Florida 33013

ARTICLE v

The Registered Agent of the T.imited Liability Company and his street address in the State of
Florida arc as follows:

Fabian A. Pal, Esq. -/

\\ /
1395 Brickell Avenue, 14ih Floor -
Miami, Floridu 33131
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ARTICLE V

The Limited Liability Company shall be manager-managed. The name and;ifégre‘.s*,_n}l the
initial Manager is as follows:

-
=% = T
Matilde M, Canals Trmt 2= i
) wn t- o
2225 1. 10 Avenue g2~ P
Llialeah, Florida 33013 fo = T
- . -
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Fabian A. PH, Y

as Authorigfd Representative of the Member

STA'TL OF FL.ORIDA )
)
COUNTY OF MIAMI-NDADE )

BEFORE ME pcrsonally appeared Fabian A, Pal, as Authorized Representative of (he
Momber, gwho is personally known to me, or [ who produced

as identifibation, to be the person who exccuted the foregoing Articles of Or, ganization.

IN WITNESS WHERLOT I have hereunto sct my hand and official seal this fﬂ"day of
“Tute 2012,

-
NOTARY PUBLIC 5747 OF FLORIDA _n"[ﬁlﬁw MW)
£ s Judith . Rodman

Nothéy PublicC_Zoer—"" :
i Commission # DD921378 . RREETIE -
‘\ M‘.-' Exph.es OCT 18 2013 Prinl N'ﬂlnc. m .’m h\. mﬁlw

HORED THHRU ATUANTIC BOVDING 00, DNG. My Commissiomexpires: .. _ (0 'f (82017 .
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CLRTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCL OF DESIGNATION

Pursuant to the provisions of Scetion 608.4135, Florida Statutcs, the undersigned limited
liability company otganized under the laws of the state of Florida, submits the [ollowing statement in

designating its Registered Office und Registered Agent in the State of Florida:
1. The nane of the limited liability company is EVENTS & STYLE, LLC.

2. The name and address of the Registered Agent and Office is:

Fabian A. Pal, Esq.
1395 RBrickell Avenue, 14th Floor

Miami, Florida 33131

ITaving been named as Registered Agent and (o accept service of process for the above stated
limited liabilily company at the place designated in the Certificate, T hereby accept the appeintment
us Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complete perlormance of my duties, and am familiar with

and accept (he abligations of my position us Registcred Agent,

'Stm‘cd_f"‘tguuf
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