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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:

- - .
20D CoSMETIC SvpcepRy Cenrter. (L

{(Must ond with the words“Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

25 /R _CORAL WAy
ot 32/98

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as tts own Registered Agenl. You must designate an individual or another

business entity with an active Florida registraton.)

The namc and the Florida street address of the registercd agent are: —_
! Tl e
ICE TN Lursa DAaLDES o
Name :IE i ‘_5;
ot
=iy b, ¢ |
.3510. CorAL wWAY 2% & =
Florida street address (B.O, Box NOT acceptable) [aa e § m
. . R . el =
HIAM y,  33TYS N <
City, State, and Zip g:: g
m
Bove sra:‘é limited

Having been named as registered agent and to accept service of process for the a
liability company at the pilace designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act inghis capacity. I fiether agree to comply with the provisions of all

statutes relating to the proper andicomplete performance of my duties, and I am familiar with and
jtion s registered agent as provided for in Chapter 608, F.S.

aceept the obligations of my posi

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managee(s) or Managing Member(s):

The name and address of 2ach Mannger or Managing Member is as follows;
Title:

f Name and Address:
"MGR" = Manager
-"MGRM" = Managing Mzmber

MGRM

Reina Lwisa Valbdes
10 CO L aAA
Miamy FL D2 1YE

* (Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of fling

14

. (OPTIONAL)
an effective date is listed, the date must be specific and cannot be more than five business days prior
or 90 days after the date of filing.) '

" REQUIRED SIGNATURE:

. R
BER
B g T
=R
: s SRS
w TE 3 F
! ) . ‘é” LAY - B
Signature of a member or an arthorized representative of a member. rrp‘ “(‘_ ?c m
.S Q
(In accordance with section 608.408(3), Florida Statutes, the execution 110
of this document comstitutes an affirmation under the pensltics of perjury g -
thal the facts stated herzt'n are frue.) 2 g
@ 1.
gwA wisA VALDES =
Typ-cd or printed name of signee

Biling Fees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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