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ARTICL ESOF ORGANIZATION FUR FLORIDA LIMITED LIABIUITY COMPANY

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

Bellux LLC
{Must end with the words “Limited Lizbility Company, "L.L.C.."* or “LLC.™}

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabiliry Company is:

Princlpal Office Address: Mailing Address:
2510 NE 184th Terrace 2510 NE 184th Terrace
Milaml, FL 33160 Miami, FL 33160

d

ARTICLE 1H - Registercd Agent, Registered Office, & Reglstercd Agent’s Signature:

{The Limited Liability Company cannct serve 8s ils own Registered Agent. You must designate an mdwedunlnr = s

onother business entily with an aclive Florida registration.) i b !
.: i T

The nane and the Florida street address of the registered agem are: e i

606 B 8 gdynip:

Erika Sanios

Name

2510 NE 184th Terrace
Florida street address (P.O. Box NOT acceptable)

Miami FL 33160
City Zip

Huving been named ax registered agent arnd io accept service uf process for the above stated limited liability company at
the place designated in this certificare, 1 hereby accept the appointment as registered agent and agree to act in thit
capacine. 1 further agree ta comply with the provisions of all statetas relating to the proper and complete perfprnance
of my audies, und | am funtiltior with and accept the obligations of my pusitivn uy registered ogen us provided for tn
Chapter 805, F.S..

D
Registered Agent's Signature (REQUIRED)
* Erika Santos - -

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Lisbility Cowmpany:
Title: ) Name and Address;
"AMBR" = Authorized Member
IIMGR" - M
AMBR aneger Erka Santos

2570 NE 184th Terrace

Miami. FL3INGO 00000

=

-

P -y

3

= i
1

E- R

.

o

L

(Use oftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(1f an effective date i1 listed, the date must be specific and cannot be more than five business daya prior to or 90 days efler
the date of filing.}

ARTICLE YY; Other provisions, if any,

REQUIRED SIGNATURE:

Lo

Signature of a member or an authorized representative of » member.
{In accordance with section 605.0203 {1) (b), Florida Statutes, the exccution af this document
constitutes an affinnation under the ponalties of perjury that the facty siated herein are frue,

I am aware thot any false infornation submitted in a dogument ta the Department of State
constitutes 2 third degree felony as provided for ins.817.155, F.8)

Erika Santos
Typed or printed name of signee

Page2of2

H14000083216



