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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: September 24, 2014

ARTICLE | — NAME:

The name of the Limited Liability Company is:

SENSE OF SELF USA, LLC Sroe o

ARTICLE || - ADDRESS: R

The mailing address and street address of the principal office of the Lite T
Limited Liability Company is: 5mhoen

2244 NE 123 STREET
NORTH MIAMI, FL 33161

ARTICLE |l ~ REGISTERED AGENT, REGISTERED OFFICE. &
REGISTERED AGENT'S SIG URE:

The name and the Florida street address of the registered agent are:

MARIAC. ESTARE{ LA
Name

244 NE 1
Florida Street Address

NORTH MIAMI, _FL 33161
City, State, and Zip
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Having been named as registered agent and to accept service af process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as cegistered agent and agree to act In this
capacity. | further agree to comply with the provisions of all statutes ralating to
the proper and complete performance of my duties, and | am famillar with and
accept the obligations of my position as registered agent as provided for in
Cha 05, F.8.

X
MARIA Q};STARELLA
Registeréd Agent's Signatura

ARTICLE IV ~ MANAGEMENT

The Limited Liability Company is ta be considered a multiple member
LLC and is therefore a MULTIPLE MEMBER LLC company.

The name and address of each person authorized to manage and
control the Limited Liability Company ara:

Title; Name and Address:
Authorized Member TAMARA LITVINENKO

2244 NE 123 STREET
NORTH MIAMI, FL 33161

b

Authorized Member MARIA C. ESTARELLA - Loim
2244 NE 123 STREET L ~
NORTH MIAMI, FL 33161

ARTICLE V BUGINESS DEDUCTIONS

Per IRS regulations the corporation may pay and deduct the health insurance and
medical expansas of its directors and employees, Additonally, business aute
expenses may be reimbursed to directors and employees and thus deducted from
cutrent operations.

-continusd-

pa/EB 3ovd YSNd&0D 9696EE958E ¢liCl PplBZ/20/0T



pa/rd  399d

ARTICLE VI ~ EFFEGTIVE DATE

The effective date of the Limited Liabdlity Company shall be: OCTOBER 1%,
2014,
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Slqhiﬂune of @bar ar an authorized repredentative of a (amper

In accordance with section 605.0203 (1), Florida Statutes, the execution of
this document constitutas an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third
felony as provided for in 6.817.185 F.S,

\ MARIAG. ESTARELLA

Authorized Member of LLC

Septamber 24, 2014
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