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16 JAN 26 P# 15 55
ARTICLES OF ORGANIZATION R T

FOR HECTR S \

MZ Candy Glam LLC
ARTICLE I - NAME:

The name of the Limited Liability Company is:
MZ Candy Glam LLC

ARTICLE II - ADDRESS:

The malling address and street address of the principal office of
the Limited Liability Company is:

10264 SW 127th Court, Miami, ¥L 33186

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT' 2 SIGNATURE:

The name and the Florida street address of the registered agent
are:
Doris E. Cardellsa
Name
10264 SW 127tk Court
Florida Street address (P0 Rox NCOT acceptable)
Mliami, TL 33186

City, State, and Zip

Having been named as registered =agent and to accept service of
process for the above statéd limited liability company at the
place designated in this certificate, I hereby accept the
appointment as registerad agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligaticns of my position as
registered agent as provided for in Chapter 605 F.S..

Doy € Condolle

Registered Agent’'s Signature

Prepared by:

Doris E. Cardelle
10264 SW 127t® Court
Miami, FL 3318€

PHY (305) 385-2488




ARTICLE IV - MANAGEMENT OF THE BUSINESS:

Any ona Member can sign any document; it is never required for two
or more members to sign.

ARTICLE V - EFFECTIVE DATE:

These Articles of Organization shall be effective immediately upon
approval of the Secretary of State, State of Florida.

ARTICLE VII - MANAGER(S) OR MANAGING MEMBER(S3):

Title: “MGR” = Manager “MGRM” = Managing Member
Name and Address:

Laura Yoko Maruyama Mcnteiro — MGRM
Rua Visconde de Itaboral 250

apt 131 V Azevedo

03308~050 Sao Paulo. SP

Brazil

GD._.

Signature of a

amber or

— bt ke "y —y — ————

an authorized representative of a
member.

(In accordance with section 605 0203 florida Statutes, the
execution of this document gonstitutes an aff{irmation under the
penalties of perjury that the facts stated herein are true).

Laura Yoko Maruyama Monteiro
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