(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  []war |:| MAIL

(Business Entity Name)

(Document Number)

Certtfied Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ARG

900287202759

Ok 22 16--0101 5116

530, 00
|t
&N
[ L
.
= e
LW
-
=S
Ny T
2
<
o
[y
r'f‘,
- .
[ woaE
wrl oy
~o 3D
() =T
= ~,::J Sy
= tm
T o
™~ o
V)




SUNSHTINE CORPORATE FILING OF FLORDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date:_(Q '2 3 —’ éz
ENTITY NAME:

COSME. WORLD LLC

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNTOWED: 12D
CHECK NUMBER:____ 2 ([ 2

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!
Tina Goff, President




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbility Company is:

COSME WORLD LLC

{Must ond with the words “Limited Liability Company, “L. L.C. " or “LLC )
ARTICLE M - Address:

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

Principal Qffjce’ :

Malling Address:

7 rue le sueur 73116 Paris FRANCE

7 rue le sueur 75116 Paris FRANCE

ARTICLE I1I - Rogistored Agent, Registered Office, & Registered Agont's Signnture;

. 2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another buaineas entity with an active Florida registration.) -

o
e
e
The name and the Florida street address of tho registered agent aro: .
e
United Corporate Services, inc. 2 =
Name : o ‘r',_,"
. : e
9200 Scuth Dadeland Blvd. Suite 508
Florida streer address (P.O. Box NOT acceptable)
Miami FL 13156
City State Zip

Having been nomed as registered agent and to aceep! service gf process for the above stated Himitzd Hlability company at the
Place designated In this certificate, I hereby accept the qppoiniment as registered agenl and agree 1o act In this capaclty. [
Jurther agree to comply with the provisions of ali siatutes refating 1o the proper and complete performance of my duties, and I
am famlliar with and accept the obligations af my posjtf as registered agent as provided for In Chapter 603, F.S,,

RoglsteredAgonts {gnature
Mithyed Are 1£rasJ

(CON'ﬂmUED)
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ARTICLE TV~

The name and eddress of each parson authorized to manage and control the Limited Liability Company:
Title; Name end Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Rachida Jebrane

7 rue le sugur 75116 Paris FRANCE

(Use attachment if nacessary)

ARTICLE V: Effoctive date, if other than the date of filing:

. (OPTIONAL}
(If an effective date is listed, the date must be specific and eaunot be mare than five business days prior to or 90 days after
the dnte of flling.)

Note: [fthe date inserted in this block does not meot the applicable statutory filing requirements, this dite will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

Ty
T, ik N
I‘La- :"ﬂ' E :
=5 l_ 4 PR
REQUIRED SIGNATURE: 7T I o
wl W
m— S
Mz O B
Signature of & metudfer or anCelitfGrized representative of s membor. - TE
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuld®; o ) _—
{ am awnre that any false information submitted in 2 document to the Department of Stag? = =
constitutos a third degree falony as provided for in 8.817.155, F.8, OF;‘ ‘é’
-
Haywood Wise .
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizption and Designailon of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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