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ARTICLES OF ORGANIZATION
OF
CORINA BEAUTY, LL.C
ARTICLE I - Name
The name of the Limited Liubility Company is Corina Beauty, LLC (the “Company™).

ARTICLE 1§ - Address

The mailing address and sireet address of the principal office of the Cotnpany is 1435
Marseille Court, #5407, Weston, Florida 33326,

ABTICLE H} — Mpnagement

The Company shall be managed by its manager and is therefore a manager-managed
Compuny. The initial manager of the Company shall be Maria Laura Arijon,

ARTICLE 1V- Registered Agent and QOffice

The street address of the Company's initial registered office is 1200 South Pine Island
Road, Plantation, FL 33324, and the name of its initial registered agent at such office is CT
Corporation Systern.

In accordance with Section 605.0203{1)b) Florida Statutes, the cxecution of this decument
constituies un alfirmation under the penalties of perjury that the facts stated herein are wue. [ am
aware that any false information submitied in a docurient 1o the Department of State constitutes a
third degree felony as provided for in 5.817.155,F.8.)

Daied this 31% day of March, 2017
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agen: and to acuept service of process
for Corina Beauty, L1.C at the place designated in these Aricles of Organization, the undersigned
hereby accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further sgrees to comply with the provisions of all statutes relating to the proper and
complete performance of its duties, and is familiar with and accepts the obligations of its position
as registered agent as provided for ip Florida Statutes Chapter 605,

Dated this 31* day of March, 2017
CT CORPORATION SYSTEM

Namc Angel Shearer
Title Assistant Secretary
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