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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The neme of the Limited Liabitity Company is:

2 LOVEFASHION, LLC
{Must contain the words "Limiisd Liability Campany, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the pnncipal office of the Limited Liability Compzny is:
Principat Office Address: Mailing Address:

4186 STAQEORN LN REWI
WESTON, FL 3333

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limitcd Liabiticy Company ¢20nat serve as its own Registered Agenl, You must designate an individual or ;m

another businéss antity with 2 active Florida registration.) A,
= A}
The pame 2nd the Florida sticet address of the registered agent are: o
w3
0
GIUSTPPINA DEL DUCA s
Namz My
- x|
4186 STAGHORN LM =Y
Flotida sireet address (P.O. Box NOT accesprable) g !‘,,
wm

WESTON FL 33331 o

Clry Srtate Zip

Having beer ramed as régistered ayent and 1o accepi service af process for the above stated limited habilizy compary & the
place designaied in this certificate. { heraby accept the cppoiniment a eg:stered agent and agree to aci in this cepaciy. [
Firther agree to comply with the provisions of all sianzies relaing 10 1%

hrr 55wy and complele performance of my duties. and {
am famibar with and accept the obligations of my position as rgeiste: %k

R:g;i%cred.ﬂge .
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ARTICLE IV-

The name and address ot each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Membar
"MGR" = Managar
MGR HILLARY NAYMA ARZUZA BEJARANO
186 STAGHQRN LN
WESTON, FL 33331
MGR

GIUSEPPINA DEL DUCA
186 STAGHORN LN
WESTON, FL 33331

(Use aitachment if necessary)

ARTICLE V: Effective dare, if other than the date of fiting:

(OPTIONAL)
{If an eftective date is listed, the date must he specific and cannot be more thao five busioess days prior to or 40 days alter
the date of filing.)

the document’s ¢ Fcetive datz on the Departuent of State's records.

Wote: [fihe date inserted in this block does not meet the applicable starutory fling requizerents, this date wili not be listed as
ARTICLE ¥1: Cther provisions, if 2ny,

v // }

BEQLIRED SIGNATURE:

- 07 (220
@turu o't F er\arjg?f'{'ﬁ”v" ~rv
Lhis docy QD[,J—&!.%‘ ;

A
of 3 member. T O
TEcordnnce Wik seciich 605.0203 (1) (B Florida Stfples, X
I s pevare that any false information submitte®dp afdocuenent 10 the Deparment of 3ed SO N
constitutes a third degree falony as provided for 817.135, F.§. > i‘.: N T
. >z
HILLARY NAYMA ARZUZA BEJTARAND o m
Typed or printed name of signee m 2 § o
AP
Filing Fees: '2»-1 E
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent x> “S
$ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status {Optional)
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