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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY -

Date: August 30, 2013

RT = NAME:
The name of the Limitad Liabllity Company Is:

CANDY DREAMS PARTY SUPPLIES, LLC

ARTICLE I} - ADDRESS:
;rgf)a &
The malling addrees and strest address of the principal office ofthe = -, &3
Limited Liabiity Company la: 2 £ N
C é:s; U e
15398 SYV 93 LANE 2T o
MIAMI, FL 33198 To .
Zo X MM
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The name and the Florida street address of the repistered agent are
M RC
Name

Florida Street Address

f
Clty, Stata, and Zip
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Having besn named as reglstared agent and to accept aarvice of process for the
above stated limited liability company at the place designated in this certificate, |

hereby accept the appolntment as registered agent and agree to act in this
capacity. | further agree to comply with tha provisions of all statutes relating to

the proper and complete performance of my duties, and | am familiar with and
accepi ihe obligati of

Ragistered Agent's Signatire
MARCOS GARCIA

ARTICLE 1Y - MANAGEMENT B e
The Limited Liabiilty Companty is to be considered 2 single manager .5 .,
LLC and is therefore a8 SINGLE MANAGER LLC company. The i;.: aey
NAME and ADDRESS of ihae initial MEMBER/MANAGER (s as réz,:-m &

follows: AN
A
th s; 22 5

Hrnl W
Member/Manager MARCOS GARCIA SISEN
15396 8W 83 LANE S
MiIAMI, FL 33198
Cc S 8
Per IRS ragulations the corporation may pay and deduct the heatth insurance and
medical expanses of its directors and employees. Additionally, business auto
expenses may be reimbursed to directors and employees and thus deductsd from
curren! operations.
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The effective date of the Limited Liabilty Company shall be: September /g,

2013,

Sign an authorized raprapeniative of a member

in accordance with sectlon 608.408(3), Florida Statutes, the execution of
this dosumant constitutes an affirmation under the panaities of perjury that
the facts atgted herein are true ' vy
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August 30, 2013
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