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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

COSMODERM BOTANICA INTEINATIONALLLC
{Must end with the words * Limited Liabitity Company, “L.L.C.." or “L1.C.")

ARTICLE 1T - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is:
Mailing Address:

Principal Office Addriss:
999 BRICKELLE BAY DR, §TE 901
MIAMI, FL 33131

999 BRICKELLE BAY DR, STE 9(1
MIAM], FL 33131

ARTICLE 1] - Registered Apent, Registered Office, & Registered Agent’s Signeture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anothcr business entity with an active Florida repiatration.)

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

SONIA NATALIA ROA FORTOUL
Name

999 BRICKELLE BAY DR, STE 901
Florida street address (P.O. Box NOT acceptable)

MIAMI F1. 33131
Ciy State Zip
Having bean named ax registered agent and in accept service of process for the above stated limited liahitity company ar the

Place designaied in thiy certificate, | harehy acceps the appointinent as regisiered agent and agree fo acl in this capacity. 1
Surther agree (0 comply whth the provisions of all s'atules relating to the proper and complete performance of my duttes. and
e fomiliar with and accept the obligations of nry josition as registered agent as provided for in Chapter 605, ¥ 5.,
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

Nameand Address;

Jitles
"AMBR" = Authorized Member
"WIGR" = Manager
MGRM 8 SONTA NATALTA ROA FORTQUL
999 BRICKELLE BAY DR, 5TE anl
MIAMIL FL 33131
MGRM PHILIPPE ROGER GEORGES PASOUIER
999 BRICKELLE BAY DR, STE 901
MIAMI, F1. 33131

{Usc attachment i M necessary)
- {OPTIONAL)

ARTICLE V: Effactive date, if other than the date of filing
(IT an efMective date is listed, the date must e apecific and cannot be more than five business days prior to or 90 days after

the date of flling;)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State’s records

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURF ,
1.-":‘
e

Signature of 2 member or an authorized representative of A member.
(In accordance with section 605.0203 ¢ () (b). Florida Statutes, the execution of th dgrbumeé_\.l
e

constitutcs an affinbation under the penaltics of perjury that the facts stated hersinargtuc
1 am aware that any false information submitted in a document o the Depnrtmcm bf %tme
constitutes a third degree felony as provided Jor in 5.817.155, F.8.) ,n Y
rr': - WO
SONIA NATALIA ROA FORTOUL T
Typed or printed name of signes - T _..;E‘E
;§F‘1 : ':(-;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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