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ARIICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLEY - Name:
Tho ram of the Limited Linbility Compuny is:

JASMINE NASLS & SPA VLG
¢Must end with the words "“Limied Lisbility Company, *L.L.C." ot "LLC.")

ARTICLE I - Address:
The maiting sddress and street nddress of the pincipal office of tho Limiled Liabblity Company is:
Exbicinal Qfftes Address: Mnillng Adgress:
[470 NW ID7TI-AVE:
MIAMI, TL 33173

ARTICLY 1)1 - Registered Agent, Reglsicred Office, & Registered Agenl’y Sipnature:
{The Limited Liobility Company cannot-serve as (15 own Registored Agent. You must Josighate an hufividual or
another busingss enlity with an.active Flonida reetration.)

Tha name and the Floridn sireot nddress of the registencd agent are:

ALICIA YILLALDROS
' Narue

1470 WW {07TH AVE
Florida sireed address (P.O. Dox NOT, aceeptable)

MI1AMI Fl, 12172
Cly State Zip

Having heen named ns rogisiered agent and 1o necoptyeveics of process for the ubave stated Umired obllity company af ihe
place dexigrared in shix certificate, I beraby aceept the appolionens oy rogistevediagent mid agre (o act i this capociry, |
Jurihar agroe 1 comply with ilie pravisions of all statrier relatbeg ro the proper ana-compivie pevfornance of my duties, wid 1
i famlilar with et aceepn the odNgartons of my positnn ar reglstered agent av prowded far fo Chupier 605, F.5..

x__ I\ \JJ@AM

Rogla it AFem s Signsture (REQUIRED)
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ARTICLEIV-
The name and address of each pertonauthorized 1o maniage and contral the Limited Lisbifity Company:

"AMBRY w Authorized Member

"MGR" »» Manager

MCRM ALICIA VILLALOBOS
D708 NW &6 TR
MIAMI, F1. 33172

MGIM MAREIA § IMENEZ
S652 NW 112118 PATIS
DORAL, FL 13178
{Vse ntinchment if necessary)
ARTICLE V: Effectlve date, il othor than the date oF fling: _ . (OPTIONAL)
(1f an cffective date Is Hsied, the date must be specific and cannot be more than five business days prior to or 90 daya after
the dateof ing.)

MNote: Ithe date inserted in this block docs not meed ihs applicable stsatory filing requirements, this date wil] sot be listed 13
the document's effectivo dote on the Departncas of State’s records. )

ARTICLE YT: Other provisions, il any.

BEQUIRED SIGNATURE:
% : il

Signature of » mieinber or an asthorized representative of & niemiber,
{In necardance withwection 605.0203 (1) (b} Florida Stawies, the exccution of this docomeut
caitituies an aMrmation-under thiy phualtidy of berfury ihat e facts stnfod herain are true.
1 am aware that any false informatiop submitted n & documentin the Departimen of State
censtitines a thind degree folony s provided for in 5.817.455, F.8.)

ALICIA VILLALOBOS .
Tymed or printéd name of xigneo

: Filtog Xeox:
$125.00 Riling Fee for Artlcles of Orgunlzation ant Pesignnton of Registeret Agent
3 30,00 Ceriifed Copy (Optional)
S 5.00 Certificate of Status (Optional)
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