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ARTICLES OF ORGANIZATIONFOR FLORIA LIMITED LIABRITY COMPANY "é o
i B I~y MY
ARTICLE I - Narme: T:, I A
The name of the Limitéd Liability Company is: pia < €
% = ©
PAQ MAKE UP_ARTIST LLC o5 L
(Must end with thie words “Limited Liability Company, “L.L.C.," or “LLC.”) won %
" 5 {2
ARTICLE I - Address: oF S
The mailing address and strest address of the principal office of the Limited Liability Company is: %f-n

Principat Offles Address: Mailing Address:

12973 SW 112 STREET APT 263
MIAMI, FL 33186

SAME

ARTICLE I - Registersd Agent, Regisisred Office, & Reglstered Agent’s Signatmre:
(The Limited Liability Campany cannot serve as its own Registersd Agent. You must designate an individual or
gnother business entity with an active Florida registration.)

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

PAOLA TRUNILLO
Name

12973 SW 112 STREET APT, 263
Florida strect sddress (PO, Box NOT acceptabls)

FL 33184
State Zip

MIAMI

City

Having been named as registered agentand to accept service of progess for the above stated lipited labtlity compary at the
place designated in this certificate, § hereby aceept the appointment as registeved agent and agree to act in this capacity. I
Surther agree to compiy with the provisions of all siatutes relating vo the proper end completa performance of my duties, and I
am familior with and accepl the obligarions of nty positlon as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signattire (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

~Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR PAOLA TRUJILLO
12973 SW 112 STREET APT 263
MIAMI,  PL 33186

MGR SAID ELHAGE
12973 SW 112 STRET APT 263
MIAMI, PL 33186

(Use attachment if necessary)
ARTICLEY: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective dafe is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If ihe dsae inserted in this block does not mest the applicable statutoty filing requirements, this date will not be listed as
the document's effective datz on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any,

yjich& %’)WAQQI)

Signatur: of a member or an authorized representative of a member.
This document is executed in sceordance with section 6050203 (1) (b), Florida Statates,
1 am sware that any false information submitted in a document to the Department of State
constinsles a third degree felony as provided forin 5.317.155,F.S.

PAOLA TRUIILO
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artlcles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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