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: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lighility Company is:

Unigug Creations by Nhayi, LIC
{Must end with the words “Limited Liability Company, “L.L.C.,* or “LLC "}

ARTICLE LN - Address:
The mailing address and street address of the principal office of the Limited Linbility Company fs:

Priacipal Offico Address: Majling Addrevs;
Same

2973 NW 95th Pl
Doral, F133172

ARTICLE [1I - Registered Agent, Repisiered Office, & Repistered Agent’s Sigasture: .
(The Limited Liability Company canncot serve ng its cwn Registered Agent. You must designate an individual or

ancthet business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:
Nhayiry D. Amana Rionda

Name
2972 NW 99th Pl
Florida street address (P.O. Box NOT acceptable)
Doral Fl 33172
Cly State Zip

Having been named as regisiared agent and o accept seyvice of process for the above stated limiied liabitity compary at the
place designated in this certificate, | herelty avcept the appointmeni as regisiered agent and agrea (o acl in this capacity. 1
further agree to comply with the pravisions of all statutes relating ta the proper and compleie performance of my diities, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5.
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ARTICLE IV-
‘The neme and address of cach person authorized (o manage and control the Limited Liability Company:;

"AMBR" = Authorized Member
"MGR" = Manager
MGR, Nhayiry D. Arsng Rignda
2972 NW 99th Pl
Doral, Fl 33172

(Use anachmesit if necessary)

ARTICLE V: Effective date, if other than the date of filinp: - (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mrore than five business days prior to or 96 days sfter

the date of filing.)
Nate: 1fthe date Inserted in this block docs not meet the applicable stamtory filing vequirements, this date will nor be listed as
the document's effactive date on the Department of Staw’s records,

ARTICLE VI: Other provisions, if amy,

REOUIRED SIGNAPURE:;
Slgnatn :Za;t » ﬁmber or in outho rized representative of # member,
This document is exeouted in agoordance with section 605.0203 (1) (b), Floridu Statnes,

1 am aware that apy false information subritted in u documen to the Department of State
con.sﬁhm?s\a)dﬁrd degree felony as providsd for in 5.817.155, F.%.
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