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February 18, 2015 S 1
FLORIDA DEPARTMENT OF STATE
CLARA GIRALDO P.A. Division ol Corporations

r

SUBJECT: RRIGHT LIGHT, LLC
REF: W15000011732

We received your electronically transmitted document. However, the
document has not been filed. Please make the following conrections and
refaz the complete document, including the electronic filing cover sheat.

The name designhated in your document ig unavaillabla since it is the sane
as, or it is not distinguishable from the name of an existirg entity.

Please select 2 new name and make the gorzection in all appropriate
places. One or more major words may be added to make the nsme
distinguishable from the one presently on file.

The document number of the name conflict 1s P03000004818.

Please return your document, aleng with a copy of this letter, m.t:hin 0%
days or your f£iling will be considered abandoned.

If you have any questions goncerning the filing of your document, please il

call (850) 245-6051. e

==
Tim Burch FA¥ Aud. ¥: B15000040020 -3
Regulatory Specialist II Letter Number: 915AD00D33&0 =

P.O BOX 6327 - Tallahassee, Flonda 32314

i ey %

a1



*

B2r24/20815 15:86 3054851898 CLARA GIRALDO P.A

/5 OO0 %00,20 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
OF

BRIGHT LIGHT INT’L, LLC.
ARTICLE | - NAME
The name of the Limited Liability Company is:

BRIGHT LIGHT INT’L, LLC.

ARTICLE Il - ADDRESS
The principal office of the Limited Liability Company is:

5951 SW 163 CTRD
MIAMI, FL. 33193

The mailing address shall be:

5951 SW 153 CT RD
MIAMI, FL. 33183
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ARTICLE lll - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

PABLO GABRIEL LOPEZ BUENO

5951 SW 153 CT RD
Florida street address ( P.O.BOX NOT acceptable)

MIAMI, FL. 33193
City, State, and Zip
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Having been named as registered agent and to accept service of process for the

ahove stated limitad liability company at the place designated in this centificate, |
heraby accept the appointment as registered agent and agree to a«f in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and compilete performance of my dufies, and | am familiar with and
accept the obligations of my position as registered agent as providud for in

Chapter 605, F. %
/‘, &‘-‘_ﬁh‘—“—"—b._‘

REGISTERED AGENT'S SIGNATURE

v
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ARTICLE (V- MANAGEMENT
The Limited Liability Company is to be managed by cne ma

or moremanagers and is, thersfore, a manager - managed company.
MANAGER

] e
@

v

35%’%!‘8}

PABLO GABRIEL LOPEZ BUENO

5951 SW 163 CTRD
MiAML, FL. 33193

MANAGER

YOIH074 3
£IV1S 40

VIVIANA LAURA JUAREZ
59561 8W 183 CT RD
MIANI, FL. 33193

GUILLERMO FABIO CAMISCIA MANAGER

§951 SW 153 CT RD
MIAMI, FL. 33183

{An additicnal & ust be added If an effective date is requested)
= - . -

Sigmature of a member of an authorized representative of a member.
{In accordance with section 805.0203(1)(b}, Florida Statutes, the execution of this documant

E:cnstitutes an affirmation under the penalties of barjury that the facts stated hersin are true,)

PABLO GABRIEL LOPEZ BUENO
Typed or printed name of signge
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