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H12000213400 ..

ARTICLES OF ORGANIZATION 2.0,
FOR © B
<
FLORIDA LIMITED LIABILITY COMPANY %, ez
ARTICLE 1 - Name ACIES g
The nams of the Limited Liability Company is: LD Personal Shopper LLC - 4’3;&
% R
ARTICLE 1l - Address 29 o
The maiting address and strest address of the principal office of the Limited Liability Company is: S
Principal Office Address: Mailing Address:
© 1348 Washington Averue #243 1348 Washington Avenue #243
Miaml Beach, Fl. 33138 Mlaml Beach, FL 33139

ARTICLE Il - Registered Agent, Registered Office & Registcred Agent's Signature
‘I'he neme and Florida strest address of the registared agent aru:

Laura Giscalone Marzilli
Natne

1348 Washington Avenue #243 N
{P.O. Box or Mall IMop Box NQT, Accoptable)

Miami Beach, FL 33130
{City / Bute / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept ihe uppoirimeni as regisiered agent and agree to act in this

cupacity. 1 further agres to comply with the provisions of all stotutes relating to the proper and complete performance
of my duties, and | am familiar with and accept ihe obligations of my position as registered ageni a5 provided for in

Chupter 608, FS, ! : P
Repistered Agent’s S@mﬂw{y Laura GiaW“i
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ARTICLE TV - Manager(s) or Managing Memben(s): H12000213400
The name and address of each Manager or Managing Member is as follows:

Titte: ' Name apd Address:

"MGR" = Manager

"MORM" =Managing Member

_MGRM Leura Giscalona Marzilll - 1348 Washinaten Avenus #243, Miaml Baach, FL 33139
_MGRM Daniala Oralio - 495 Brickell Avenue #2411, Mlami, FL, 33131

(Use attachment if necessary)

REQUIRED SIGNATURE:

Do Lo

Signuture of s member or {iﬁ:orized reer amember.

( In 2ecordance with section 608.408(3), Florida Statutes, the execution of this
docnment constituies an affivmation under the penalties of perjury that (he facts
stated herein are true. )

Laura Giacalone Marzilli
Typed or printed nawme of signee
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