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COVER LETTER

@
TO: . New Filing Section
Divisien of Corporations
COUTURE FORMULA LLC
SUBIECT:

Name of Limited Liability ¢

hmpany

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the folloy

Jomark Reyes

Ming:

wame of Pers

MyUSAcorporation.com

LN

Firm/Compagpy
I Rudisson Plaza, Suite 800
Address
New Rochelle, NY 10801
City/State and Zip Code

osmalkhatib@gmail.com

12-mail address: (10 be used for fiture annug

For further information concerning this matter, please call:

877
at (

Jomark Reves

33

I report netification)

0-2677

Name of Person Area Code

Enclosed is a check for the following amount:

DfSIlS.OO Filing Fee

$130.00 Filing Fee &
Certificate of Status

SISS.OO Fi
Certified C

(additional co

Mailing Address

New Filing Section
Division of Corporations
P.Q. Box 6327

Tallahasses, F1. 32314 266

Tall

Stre;
New
Divil
Clif

laytime Telephone Number

ing Fee &

PPy
by is enclosed)

5160.00 Filing Fee.
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

rt Address

Filing Section

sion of Corporations

on Building

Executive Center Circle
hhassee. F1, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE | - Name:
The name of the Limited Liability Company is:

COUTURE FORMULA LLC

LIABILITY COMPANY

(Must contain the words “Limited Liability Company ]

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited

Principal Office Address:

ALBARSIA, DUBAL

“LLCTor "LLCT)

iability Company is:

Mailing Address:

ALBARSHA, DUBAL

UNITED ARAB EMIRATES 332410 UNTT

EIY ARAB EMIRATES 392410

ARTICLE I - Registered Agent, Registered Office, & Registered Apep

(The Limited Liability Company cannot serve as its own Registered Agent.
another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are:

Incorp Serviges. Ine

N

t's Signature:
ou must designate an individual or

Name

17888 671h Court North

Florida street address (P.O. Box NOT acceptable)
l.oxahaichee F1. 33470
City State Zip

Having been named as registered agent aned (o aceept service of process fur thy
place designated in this certificate, | herehy aeeept the appointment as registen

Jurther agree to comply with the provisions of oll statutes peftying 1o the propes
ain feemiliar with and aceept the oblivations of my pgsity

registered agent

above stated limired liabiliey company ar the
vl agent and agree (o act in this capacity, |
arted complete performance of my dudies, and |
s provided for in Chapter 6003, F.5..

ch-_gistercd Agent’s Signat

{(CONTINUED)

ure (REQUIRED)




ARTICLE IV-

The name and address of each person authorized to manage ang control the Limited Liability Company:

"AMBR™ = Authorized Member

"MGR™ = Manager

AMBR OSAMA NLKITATIB
AL BARSHA, DUBAI

UNITED A

RAB EMIRATES 392410

{Use attachment if necessary)

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

{OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be mpore than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable sta
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

utory filing requirements, this date will not be listed as

REQUIRED SIGNATURE:

. LF . .
Signatufe of a member or an avtherized representative of a member.

This documgpfit is executed in accordance with

section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a docement to the Department of State

constitutes a third degree felony as provided fo

Jomark Reves (Authorized Representat

rins. 817155 F.S.

ved

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desiggation of Registered Agent o -

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




