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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABIUTY COMPANY

ARTICLEY - Nanw:
The name: of the Limited Liabiliey Company is:

UNTOUCHABLE SHOP
{Must end with the words “Limitcd Liabflity Compazy, “LL.C.," or “LLC.™

ARTICLE ([ - Address:
The mailing address and strect address of the principal office of the Limited Lianility Company is.”

Pringlpal O Malling Addresy:
11364 SW 134 STREET 73 5 YLE AVE APTO
CUTLER BAY, FL 31157 MIANG BEACH, FL' 3314])

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot scrve as its own Reogistersd Agent. You must dasignate an individual or

another busincss eatity with an astive Florida registration.)
e name and the Florida street address of the registerod agent are:

JORGE FRAGA
Name
7325 CARLYLE AVE _APTY
Florida straat address (P,O. Box NOT accoptable)

FLORDA  _ _33H4J
State Zip

'MLAMI BEACH
City

Having ben named ay registered agent and io accapt service of process for the abave staved limited liability company at the
place dexignatad in s cordfiente. I hereby accapt the appointment as registersd sgent and agree fo act in this capacity. 7

further agree 1o comply with the provisions of afl statutes velating to the proper and complere performance of my duties. and 1
as re?agem ay provided for in Chaprer 603, F.5S..
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ARTICLE V-
The name and address of each person auzhmzed to maige and control the Limited melnty Company:

Name and Addoes:

Tithes
"AMBR" = Authorized Mamber

"MGR" = Manager

MOR - JORGE FRAGA

' 7 AYE APT
MIAMI BEACH _ FL 33141
"(Usc attachfnent if necessary)
. (OPTIONAL)

ARTICLE V; Effectivc date, if other than the dae of filing. 05/26/2015
(If an effective date is listod, the date wnst be specific and cannot be mwre than five business deys prier to or 90 days after

the date of fikng.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requireroents, this date will not be listed as
the document's cffective date on the Department of State®s records.

ARTICLE VI: Otber provisions, if any. .

REOUIRED SIGNATUR%
.‘; - :. .
re of crf# an anthorized vepresentative of  member. T
(o accord ce with section 605.0203 (1) (b, Florida Stanes, the excoution of thin dacumt o
constitutes an affirmatior under the penalties of pedury that the facts stated herein are’ =
1 am aware that any false information submitted in @ document to the Department of Sl ;=& J
constitures @ thind degros folony o8 provided for in 8.817.155, F.8) @ 3_; ro ..
; - o .
JORGE FRAG, s !
‘?yped or printed name of sighec __} £ g; Ik
™ Py
Eilipg Fees: g5 @ U
$125.00 F"ﬁng Fec for Articles of Orpanization and lep,uaﬂon of chlster:d Agent G o
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$ 30.00 Certified Copy (Optional)
§ 5.00 Ceruificate of Sums (Optional)
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