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g . . - _
" " ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILIYY COMPANY ‘7 e f:". n
ARTICLE 1 - Name: 15 SEP 14 A 2:
The name of the Limited Liability Company is: . 7
R
ALLANAsare P 15T
$AB DESIGN LLC AASSEE FLBNID,

(Mgt end with the words “Limited Liability Company, *“L.L.C.," or “LLC.™)

ARTICLE 1Y - Address:
The mailing addresg and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
185 SW 7TH 8T 185 SW 7TH 8T
#3309 #3309
MIAMI, FI. 33130 MIAMI, FL 33130

ARTICLE III - Reglstered Agent, Reglstered Office, & Regletered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:

SABRINA PERAZA GIRALDO
Name
185 SW 7TH ST # 3309
Florida street address (P.O. Box NQT acecptable)
MIiamMl FL 33130
City State Zip

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the
Pplace designated in this certificate, I heraby aceapt the appoiniment as registered agent and agree to act in this capacily. [
JSurther agrea to comply with the provisions of all statutes relarmg 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as reg e ager:t as pmwa’ed for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title: ' Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SABRINA PERAZA GIRALDO
1B5 SW 7TH ST # 3309
MIAMI FL 33130
{Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thaa five batiness doys pmr 10 ot 90 days after

the date of filing.)
Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date wili pot be listed as

the document’s effective dare on the Department of State’s recocds.

ARTICLE VI: Other provisions, if amy.
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