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ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

b
EA
ARTICLE I i
o
The name aof the Limited Liability Company and Effective day is: e o
<
.- D
SLIMUP FASHION, LIC

(Must end with the words “Limited Liakility Company, “Limited Company” or their abbreviation
"LLC' »” or HL‘ c, !J)

ARTICLE IT

The mailing address and street address of the principal office of the Limited Ulability
Company is:

Principal Qg‘ice Address
4536 SW 164" PL
MIAMI , FL 33185

Mailing Address
4536 SW 164™ PL
MIAMI, FL 33185
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ARTICLE 1Y

Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliry Company cannot serve as izs own Registered Agent. You must designate an
individua! or another business entity with an active Florida regisiration.}

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

REPACCOUNTING & TAXES, INC
Name

200 SE 15T STREET, SUITE #604
Florida Street address (P.O. Box NOT acceptable)

MIAMI, FL. 33131
FL Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated Limited Lability Compan}' at the place designated in this cerrﬁcate, I hereby

Registered Agent’s Signature (REQUIRED;
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized 1o manage and conirol the Limited Liability Company:

Title:
JAIME ALEJANDRQO PARRA PATINO AUTHORIZED MEMBER 50%
4536 SW 1647 pL
MIAMI, FL 3315%
MARIA CAROLINA LARICCIA OCHOA MANAGER 50%
4535 SW 164™ pr,
MIAMI, FL 33185
ARTICLE V

Effective date, if other than the date of filing (OPTIONAL)
{If an effecrive date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.
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REQUIRED: SIGNATURE

v Al

Signdturgofa n m% or an anthorized representative of @ member.

{In accordance with saction 605.0203(1) (b), Florida Statutes, the exacution of this document
constilutas an gfirmation under the penalties of perjury that the facts statsd herein are true.)

JAIME ALEJANDRO. PARRA PATING
- Typed or printed ngme of signes



