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ARTICLES OF ORGANIZATION OF
MAIDELYN UNISEX ILUSIONS LLI.C
ARTICLE 1 NAME

The name of the Limited Liability Company sha
MAIDELYN UNISEX ILUSIONS L1LC.
The effective date is: January 17, 2014

ARTICLE 1T PRINCIPAL OFFICE

The principal place of business/mailing address is:

9678 NW 25" Sireet, Doral FL. 33178

ARTICLE T PURPOSE
This company shall have perpetual cxistence an

the laws of the United States in the State of Florida.

ARTICLE IV REGISTERED AGENT
The name and Florida Street address of the initial
MAIDELYN HERNANDEZ, 9678 NW 25% St

Having been named as registered agent and 1
Himited Hability Company at the place desiy
appeointment as registered agent and agree (o
with the provisions of all statutes relating to
duties, and I an familiar with and accept the
provided for in Chapter 608, F.S.
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may cngage in any and lawfnl busme::s under
| registered agent is: - s

reet, Doral FL 33178

accepl service of process for the above stated
ated in this certificate. I hereby accept the
in this capacity, I further agree to comply
the proper and complete performance of my
obligations of my position as register agent as

Regisfered Agent’s

ARTICLE V. MANAGER
The name and address of the person is:

MAIDELYN HERNANDEZ - GENERAL

ARTICLE Vi MEMBERS
MAIDELYN HERNANDEZ — MANAGING

Signature

AGER MEMBER

*EMBER




1170472031

ro»

06:32

#4229 P.003/003

#i 30 G
ARTICLE VII _ORGANIZER |

The name and address of the person sigm'ﬁg

9678 NW 25" Street, Doral FL 3317&

IN WITNESS WHEREOF, the uhdemg,n

Organization, in compliance with Chapler 608
December of the year 2013,

i

MAIDELYN HERNANDEZ
General Manager

STATE OF FLORIDA

ss i
COUNTY OF DADE |

' BEFORE ME, A Notary Public awharzzea
county set forth above, personally agpeared

MAIDELYN HERNANDEZ ~MANAGING

CERTIFICATION

| 10 take acknowledgements in the staie and
MAIDELYN HERNANDEZ {o me and known

18

Lhese articles is:
F MEMBER

p22 18

pd member has executed these Articles of
408(3) of the Florida Status , this 24th day of

e

this state and county gforesaid on 'rh{s 24th I

Roberto Bracho
NOTARY PUBLIC

My Commission expires: May 17, 2016
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by me to be the person whe executed the jbrekgaingdrticies of Organization,

IN WITNESS WHEREQF, 1 have Fiereundqr set my hand and affixed my official seal, in
Day of December of the year 2013.

FURERTO BRAGHD
3, L CCLNSSION ¥ EE 199285
I{FIRES: Nay 17,2016
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