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ARTICLES OF ORGANEZATION FORFIORHIAWH‘E])LIABUWCOMPANS’ d ii’ax.-..-a Tar nts”

L 4

ARTICLE I - Namc: 16 FEB 11 PHIZ: 32
The name of the Limited Liability Company is: (c
coap 1R 7 BF STATE
SECEL A P CoRiD
The More Better Brand LLC TALLARASSEE
{Must cnd with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the principal office ot the Limited Liability Company is:
Principal Office Address: Mailing Address:
325 Madcira Ave Apt | 325 Madcira Ave Apt 1
‘ Coral Gables, FI, 33134 Coral Gables, FL 33134

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another busincss cotity with an active Florida registeation.)

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

‘ Kesia Ramos

Name

; 325 Madcira Ave Apt ]
Florida strect address (P.O. Box NQT acceptablc)

Coral Gabies FL 33134
City Stawe Zip

Having been named as registered agent and o accept service of process for the above stated limited liahility company ot the
pluce designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ti comply with the provisions of all statutes reloting to the proper and complete performance of my duties, and T

am familivr with and accept the obligations of my position gx regis!erﬁd agent as provided for in Chapter 65, F.5..

Rcéist?:?bd Agc‘I;Fs Signaturc (REQUTRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Managcr

AMBR

Kesia Ramos
325 Madcira Ave Apt |
Coral Gables, FL 33134

{Usc anachment if nocessary)

ARTICLE V: Effective darte, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be mare than five business days prior to or 90 days after
the dute of filing.)

Note: §f the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be hiseed as
the document’s eifcctive date en the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRLD SIGNAT URE: @m

Sipnature of a member or an authorized represcutative of a member.

—a
i
T T 7
.
This document is cxecuted in accordance with scerion 605.0203 (1) (b), Florida §

6.
[ am awarc that any falsc informatton submitted in a document to the Department o
constitutes a third degree felony as provided for in s.8E7.155, F.S.

ZIHd 1183491

tatc ,;‘.‘- -
ots
K.csia Ramos e %“*
Typed or printed name of signee mTE
o

i
i
.
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Eilinz Fogss
$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 5.08 Cestificate of Status (Optional)
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