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ARTICLESOF ORCGANIZVTION FOR ITOIIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Kame: '

The nome of te Limited Liahiliey Compaay is;

HATREMAKEUPBYVANESSAG LLC

{Mat endd seith the words “Limbed Lighility Company. *11.007 ee =1 L0
ARTHOLE i1 - Addiress;

Uhe mpiling udfdaee sind stroet sduress o' i priscipsl attice of the Limited |abikity Campmny s
Frineipal Offee Avddress;

Malile addroinr
20311 SW 79 AVE

20311 Sw 79 AVE
ERTBAY T Tt

CUTLER -BAY— =
' FL 33Ty

I

ARTICTE T - Registered Apent, Registered Office, & Registeret Apgent's Signutore;

e Limited tiabiy Company cannut sorve oi its own Registersd Abc:m Y uu must SeRifzhiste 1 imfvictu 1 or
writher bainess entity with un oetive Plovida registrotion.}

“The name and the Florids sireet sddress of the rupisiered aoenl sre:

VANESSA GUTIERREZ

Nunwe
20311 sw 79 AVE

Flowidy soreet gddress (1.0, Box NOT seveplahe)
CUTLER BAY 33*85

Lk

City 7ip.

{erviens Do e e restisterd sdend autef (0 v service of pluiso five the ey xiated liodied Rabifin: coimpoy at
the plive desipooned 1 shis cordffzme, § heeatye ieveps the uppantven: ax reghuored igeeny aned ugree o oc i iy
capracioy, f firthier yece to compdy witl the prevdsions of ol stainters relating o e proper cund complore perfurmve
af e duties, il | et feritivr wigle oned aceeps the abigarions of my position as registered agont as provick i for in
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ARTICLE (V-
The msng jand dddmeas of gl prasan authanized b manyge snd eontal the Limited Liabiliny Comjrmye
Tittes Naute wod Addrean;
"AMBR" ~ Awthortzod Member
SMORT Manage
AMBR VANESSA GUTIERREZ
T ZU3TT BSW 79 _AVE
CUTLER BAY,FL 33189
(£ e ptlsctunent i aecessiry)
ARTICLE Y5 EVewudwyatane, ol obher e e dide oF s, B OIPTIONAL)Y
(I m eftective date Iy Tisted, e daté muxt be apeciic amd cannel be were than five business days priee w or 90 days after
the date of fling.)
ARTICLE ¥ Omer prvwistons, itany,
REQUIRED SIGNATURE:
Signatore of 1 reember oF an autharized representative of a member.
T sesordinee with sectfon 40502073 (1) () Florida Statutex, the exeeuiion of (hig document
cnnatitgtes an wdienaign ander the penalties of perory that e (oS Aaled herekn e true,
T iy thil ang Iy fomadion olwmided in o decumyt 1o the Nenpartment of Smte
CONSLLHGER o Whivdsd fittony flv grovided fof T L35 L) . /
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