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ARTICLES OF ORGANTZATION
OF
DIVINE LASEES, ILC
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The undersigned authorized representative of a mé@ﬁ%ru@% e

T

for the purpose of forming a limited lisbility company Unger”. ™~

LR s
the Florida Limited Lisbility Act, F.5. Chapter 608, hegsby ™

makes, acknowledges, and files the following Articled’ (3! %E
Organization. . o
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ARTICLE I. =

The name of the limited liability company shall be:
DIVINE LASHES, LLC
ARTICLE II.

The company may eéngage 1n any oxr all lawful busineszs
permittec under the laws of the State of Florida.

ARTICLE III.

The streer address of tha company's initlal registered
office and principal place of business shall be 7461
Northwest 4" Street, Plantaticn, PFlorida 33317. The name
of the company's initial registered agent at this address
shall be Sueana Cuculizs. The prinecipal place of business
is 7461 Northwest 4" Street, Plantation, Florida 33317.

McCLEARY & REINSTEIN, PA
7481 Northwest 4th Street
Plantation, Fl_orida 33317-2218

B3O00128 1o

LI 00 39Taw3 9656EE958E BS:ZT EIBZ/61/S0



bB/ER  Fowg

ARTICLE IV.

This Company shall Dbe managed by the Manager in

accordance with the Company’s Operating Agreement,
of the Manager c¢f the Company is:

The nama
B 2
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Manager/Member: Susana Cuculiza §£$x %@
W
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Being the ggle authorized representstive of a membgﬁa I?i
harghy execute these Articles ¢f Qzganization. Qiﬁﬁ L

ACKNOWLEDGMENT
in wiﬁ?ess wheraeof, I Mereunte se¢t me hand and seal
+
this 1872 day of June , 2013.

Susgana Cuculiza
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ACCEPTANCE OF DESIGNATION

Having been named to accept servica of process for the
above stated Ccompany as speclfied in ARTICLE III., I hereby
agree Te act in this capaeity.

Susana Cuculxza ﬁﬁﬁ

State of Floride) m
County of Broward) "'?“"‘
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I hereby certify on this f@ﬁ day of Jung , 2013,
persopally appeéared bafore the undersigned authority, Susana
Cuculiza ta me well known, or who has produced
identification in the nature of and
who executed, acknowledged and accepted thea designation in
these Articles of Incozporation, and acknowledged before me
that they executed the same.

Witness my hand and seal in the County and State

aforesaid on the abhove date.
gotary Public %

My coinmission expires:

JULIANNE M MARTIN
& MY COMMISBION # Dbog4233
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