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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Covapany is:

MUNDO JEWELRY, LLC,
(Must cnd with the words *Limitad Liskitiey Company, “Lb.C." or *LLE"

ARTICLE II - Address:
The matling address and street address of the principal pffice of the Limited Liability Company is:

Pringi 2 &55: iling Add
7931 S.W, 40th STREET 2442 8. W, 115th AVENUE
MiaMI, FLORIDA 31135 MIAMI, FLORIDA 33165 .

ARTICLE III - Registorad Agent, Registercd Office, & Rogistered Agent's Signature:
CThe Limited Linbility Comanry covmmt yorue o4 {15 owh Registared AREat Yoo musk destgnnte 81 individun) of anofher
_buriness entity with an setive Flarida rogistration,)

The name and the Florida sweet address of the registered agent aye; '

LOURDES ¢t. FERNANDEZ,
Name

2442 S.W, 1 |5th AVENUE
Florida strect address (P.O, Box NOT acceptable)

MIAMI FI, 33155
City Zip

Having been named os vegistared agent and 10 accept service of process for the abave stated fimited
liabiltty company a1 the place dasignated in this certificars, [ hereby aceept the appointment as
registered agent and agres (o act in this capacity. [ furthar agree io comply with the provisions of all
statutes relating to the proper and complete performance of my dutias, and I am Jamitliar with and
accept the obligarions of my pasigon as repisiered agent as provided for in Chapter 605, F.S5.

Fi"v@\

Regiticrad Agent’s Signature TREQUIRED)
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ARTICLE JV- e ay s
The name and address of each person authorized to manage and contro) the Limited Liability
Compnny:

*AMBR" = Authorized Member

"MGR" = Manager

MGR s PEDRO FERNANDEZ
2442 §,W. 115th AVENUE
MIAM]I, FL. 33148

AMBR LOURDES G. FERNANDEZ

2442 5. W, 115th AVENUE
MIAM], FL. 33155

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date js lsted, the date must be specific and cannot be more than five busipess days prior
to or 90 days aftar the date of filing.)

Note; 1fthe date Innerted in this bloek docs not mast the applicable statutory filing requiremornys, this date will not ba Jisted aa the
documant’s affective date on the Deptirtment of Siate™s records,

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 2 rnember or an authorized representative of 2 member.
This document {z executed in accocdange with scetion $05.0203 {1) (b), Florida Sianres.

1 am awsedYhat any fajse-information submitted in 3 documant 4 tha Department of Stae
constitutygs o mi do lnngir provided fbrin £.817,155, F.5,
i) y
{ ¢/ i '

ed of printed name of signce
F

)
., »5125.00 Ftlog Fee for Articles of Organization and Designation of Registercd Agent
r » § 30.00 Certified Copy (Optional) $  5.00 Certificate of Status {Optiona))
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