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ARTICLES OF ORCANIZATION FOR F1. ORIDA LIMITED LEIABILITY COMPANY
ARTICLE T - Name:

The pame of the Litnited Liability Company is:

MULTIBRANDS LLC

(Must end with the words ~Limited Liability Company. “L.L.C," or “LLC."™)
ARTICLE Il - Address:

1
The mailing address and street addrass of the priucipsl office of the Linited Liability Compuny is:
Princlpal Otfice Address:

Mailing Address:
WL SANDOVAL. ..

4306 MILLS DRIVE SUITE 257

MAMIFL 33183 ..

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaure:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

|
The name and the Florida sweet address of (e registered ugeni are:

WIL SANDOVAL

|
]
1
|
i
Name

£306 MILLS DRIVE SUITE 257 i
Fiorida strect address (.00 Box NQT acceptabic)

i

MIAMI -
City

FL 33183 i
Zip
!
Having heen named os registored agent and to aceept service of process for the above slated limiled liability eampany at
the place designated in this certificate, [ herehy arcept the appoument as registered agent and agree tolact in this
capacity. 1further agree to comply with the pravisions of all statutes relating to the proper and complete pecjormance
aof my dutics, and [ am familior with and accepfthe obligations of my position as registered agent ax grovided for in

iy 6015, F.S.

Registered Afcm";- Signature (REQUIRED)

(CONTINUED}
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Name a :
"AMBR"™  Authorized Membcr
"MGR" = Manager
MGR

WIL SANDOVAL

The name and address of each person authorized to raanage and control the Limited Liability Company: |
Title;

{Use atuchment if necessary)

ARTICLE V: iffective dare. if ather than the: datc of filing;
the date of filing,)

(OPTIONAL)
(I an effective date is listed, the date muse be specific and cannot be inore than five business days prior to or 90 duys after

ARTICLE VI: Other provisions, il any,

BEQUIRED SIGNATURE:

——

Stanarure of 1 mémber
{In accordance with secrion 6050203 (1) (b),

2N anthorized represcntative of a member.

Florida Stamtes, the cxecution of this document
constitutes an affirmation under the penaliss of perjury that the facts stated herein are true.

I 4m aware that any (rise infurmation submitted in » dogument to the Deparunent of State
conslitutes a thizd degree felony as provided for in 5.817.155, F.8,)

vl Sandova L

Typed or printed pame of signce

T
e
Filing Fees: — %
$125.00 Filing Fee for Articles of Qrganizetion and Designation of Registered Agent »
$ 30.00 Certified Capy (Optional) :';-}"*_
$ 500 Certificate of Status (Optional) W=
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