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ARTICLES OF mmmmmmmmmmmmmm
ARTICLE 1~ Name:
The name of the Limited, Liability Company is:

MIAMI GORGEOUS LLC .
{Must end with the words “Limited Lisbility Company, “L1LC.." or “LLC.)
ART[C.I...E 11 - Address:
The mailing address and strest addvess of the principal office of the Limited Lia‘bilityl’.‘ompany is:
Priugipal Qffice Address: Mafling Address:
16850 Colling Ave, Suite112-458 16850 Collins Ave, Suite 112458

Sunny Isles Beach, FL 33160 Surmy [sles Beach, F1, 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company carmot serve as its own Registered Agent, You must designate an individuat or
nother business entity with an active Florida registration.)

The name and the Florida street address.of the registered apant are:

Dana Richards > L o

Name e
"\ . ““ Crmr L
: 3_,’ o &= ’

’i 16850 Collins Ave, Spite 112-458 33, ; v : :

i Flotila street addregs (P.O. Box NCIT aceeptable) 3;?\ -2 >

'y' m — .2 RTIRIN
. Sunny Islez Besth FL 33160 :'11 = E F 1
; City State Zip Fu 5 o

s JRENE T by
Py £ "
Having been named as registered agent and 1o decept service of process for the above stated limited Iiab@vﬂ;?m@.az th
place designated in this certificate, I hereby accept the appoinunani as registered agent and agree to actBr thiy capacity. i
further agree to comply with the provisions of all statutes m’an'hg'!o the proper and oo'mplew performance of my dutias, an.
‘am  famitiar with and accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.5..

Registcred Agent's Signature (REQUIRED)

| (CONTINUED)
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; ARTICLE IV :
§ Tho name and sddress of cach person suthorized 10 manage and contro) vhe Limited Liohility Compray:
4 ) .

%R' = Authorized Member Laddras:

NGRS Manager Dang Richards

AMBR 16850 Colling A wite 112-458

Surmy Isles Beach, FL 33160

) Jamie Kovelman
AMBR 18830 Collins Ave, Suite !'!2-453
Sunny Tales Beach, FL 33160

(Uez attachment if neceasary)
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effactive date ia Nisted, the date uaust be specific and cannot Bie more than Gve business days peior 1o or 90 days after

the date of flting,) .
Note: Ifthe date inscrted in this block does not meet the applicable stamtory fling requirermzats, this date will aot be listed a8
the document’s effective date on the Department of State’s resords, :

ARTICLE VX: Other provisians, if amy.

Signafure of s member or an suthorized representative of a member.
This dacument is executed in accardance with section 605.9202 (1) (b}, Florida Statutes.
1 am aware that any false information submitied in a dotument b the Department of Stete
constitates & thivd degree felony as provided for ms.817.1 85, F.S.

Dana Richards
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organiratio dDulg

g Fee lor Artic TEA o an natiom of Reglatered t
§ 30.80 Certifled Capy (Optional) Reg Agen
$ 5.00 Certificate of Statug {Opiional) fry =
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