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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise vou that the owners of _U'ﬁ@ﬂ\k L@OTY\CP n,a U’Qof Doc #
20X

L\~ Q are the same ownée of the attached articles of
incorporation. We have dissolved the company and have no iniention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

Cesar Qegr%
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ARTICLES OF ORGANIZATION FOR :
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: (Must and with the words “Limitad Liabimy Cermpany,
LLE,"ar YLy

UTTERLY WOMAN, LLC
TAX 1D # 45-240213%

ARTICLE It - Addross: . . :
The mailing address and street address of the principal office of the Limited: Liability

Company is: :
1131 BRICKELL BAY DRIVE ' oL
#3300 o L

MIAMI, FL. 33131 : L

ARTICLE Il - Regtstered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limmoed Liatemy -
Company cannct serve e its awn Registerad Agent. You must designate an individeal or anofver businesa enity

. With an acfive Fonida registration. ) - ’ T ) :

REYES, CESAR

1131 BRICKELL BAY DRIVE
#3303

MIAMI, FL 32131

ARTICLE [VThe : Lo
name and title of each person authorized to manage and control the Lirnited - Ta
Liability Company: : - . R
Page 1 of 2

Required Signatures;

REYES, CESAR . {MGR)

1131 BRICKELL BAY DRIVE
#3303 :

Signature of a memberbr an authorized representative ofa member. - - -
ention 605.0203 (1) (b), Floxda Statutes, the exetution of this documient, -
constitutes an affifmation under the penalties of perjury that the facts stated herein are true,

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S. :

H18000089325
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REYES, CESAR

Typed or printed nama of signee ’ _
Having been named as reglstered agent and 1o accept service of process for the above ata
Limired liability company at the place designated in this certificate, I hareby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provigions of all statutes relating to the proper and complete performance of my duties, and
I ara familiar with and aceept the obligations of my position as registered agent as provided for
im Chapter 605, F.S., : ' .

H18000089325




