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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABNLITY COMPANY

ARTICLE I - Namre:
The name of the Limitud Linhility Company is:

NALILS BY NIVEA LLC
(Must cnd with the words “Limited [Liability Company, "L.L.C.." or “LLC.")

ARTICLE 11 - Address: .
The mailing addsess and street nddress of the principal offiee of the Limited Liabllity Cormpany is:

Principa) Dfftes Addrgi: Mojling Address:
11631 SW 119 TERRACE 13621 SW 119 TERRALE
MIAMI, FLORIDA 33188 MIAMI_ FLORIDA 33185

ARTICLE 111+ Registered Agont, Rogistered Offiee, & Registered Agent's Signatwre:
(The 1.imiled Linbilily Company sannol Scrve a3 its own Registered Agont. You must designate an individual ot

annthet business entity with on octive Florida registration,)

I'he nome and the Floridn street addrass of the registered agent ore:
NIVEA BARBOSA

Name

13621 SW 119 TERRACE
Florida street address (P.Q. Box NOT aoceptabic)

MIAM] FL, 33186
City Stote Zip

Herving beon named as registered gt and 10 aooeps service of process for the above srued limied fiehifity compaty at e

ploce designated In this certificare, 1 hereby accept the appoiniment az regisiersd ogent and agrez ta act in Uis capocily. |
Sitrther agree to comply with the provisions of all smiies rolaling to the proper and complere perfermence of oy ciuties, amf |

am fanphiar with and wccept e obiigations of my porition os registered agent as provided for i1 Choptar 603. F 5.,
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ARTICLE Iv-
The name and address of each peracn avthorlzed to manuge and control the Limited Liadility Company:

*AMBR" = Autharized Metnber
“MUR" = Manager
MANAGER NIVEA BARBOSA
13621 SW 11D TERRACE
. MIAMI, FLORIDA 33186

{Use aviwenmont 1f ncoessary)

ARTFICLE ¥: Effective date, [l other thaa the date of filing: A{OPTIONALY
(M an efTective date b listed, the dute most be specific and cannot be more than five business days prior to or 80 days after

the daie-of filing.)
Note: 1fthe date inscrted in this block does wot meet the applicable stautory filing roquircrnents, this dawe will not be listed s

the document’s efTective dnte on the Department of Stote's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ

SIgnanmmﬂn of » membrer,
“Ihis document 7N sccordanco with seetion 603,0202 (1) (b), Florida Statutes.
I nm awarc that any fhise information submitted in ¢ document to the Department of Stole

constitutes o third degroe felony as provided for in £.817.155, F .8,
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