From: Robart Fanjul Fax: 187750365056 Ta: Fax: {(850)617-63A1
6/8/20 %

Page: 10t3 DB/0BIZO19 12:25 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. ‘Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((FT19000181392 3))

OO0

H1S0001615923ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

i
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6381
From:

Account Name

Account Number
Phone

fax Numbher

: FANJUL CPA, INC.

: 120130000039
(305)603-8791
(877)503-60886

**Enter the email address for this business cntity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

WO I

od s

o T

- FLORIDA LIMITED LIABILITY CO.

= TOTAL FASHION USA LLC

o)

— [Certificatc of Status o ]

= [Certified Copy ” 0 ]
= [Page Count I 01 ]
- [Estimated Charge [ siz500 |
Electrorie Filing Menu Corporate Filing Menu Help

J DENNIS

hozos fefilesunbiz.org/saripsichicovnexe JUN 11 Zmy

1/1




From: Robert Fanjul Fax: 13775036036 o, Fax; (B59) §17-6331 Poge: 2013 06)08/2019 12:25 PM

- o
R fa
L J 5" :,‘ nr TR !

ARTICLES OF ORCGANEZATION FOR FL ORIDA LIMITED LIABILITY COMPANY RS ._'(? ‘. ;_’ )
ARTICLE I - Name: 9 N ="
The name ot the Limited Liability Company is: g fﬁ, g, s

TOTAL FASHION USALLC
{Must contain the words *Limited Liability Compuany, *L.L.C.." or “LLC.™)

ARTICLE 1] - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9975 WW 46TH STREET APT 109 9975 NW 46TH STREET APT 109
DORAL, F1LL 33178 DORAL. FL. 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 2s its own Registered Agent. You muast designate an individual or
another business entity with an active Florida registration.)

The name and the Florida seet address of the registered agent are:

ALFEJANDRO BAEY
Mame

9975 NW 46TH STREET AFT 109 )
Florida strect address (P.O. Box NQT acceptabic)

DORAL FL 33178
City State Zip

flaving been named as registered agent and to avcept service of process fur the above stoted limited liabitioe company at the
place designated in this certificate, [ herehy accept the uppumﬂﬂenr s registered ugent and ugree to act in this capacity. 1
Jurther ugree to comply with the provitions of all the proper and complete performance of my duties. and |
am familiar with und accept the obligations of rry positipn as registe ed agent as provided for in Chaprer 605, F.5..

N Begistored-eparts Signarure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liobility Compnny vy
S

Title: _ Name znd Address; 19 . 'ZW - 2

"AMBR" = Authorized Member / 8 - ik

"MGR" = Manager ¥ 4 &

AMBR ALEJANDRO BAEZ 5)
9975 NW 46TH STREET AFT 109 )
DORAL, F1 33178

AMBR ARMANDO RINCON

9975 NW 46TH STREET APT 109
DORAEL, F1_ 33178

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: J{OPTIONAL)
{IT an effectlve date is Vsted, the date must be specific and cannot be more than flve business dayvs prior to or Y0 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as
the document’s ctfective date on the Department of State’s records.

ARTICLE VT: Ocher provisions, if any.

BEOUIRED SIGNATURE:
~a¢ 7

Slgéﬂwmbenrin/authnnuﬁnprmnmﬂvc of 2 memher,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false infonmation submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,135, F.5.

ALEJANDRO BAEZ
Typed or printed name uf signce

$125.00 Flllng Fec for Articies of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optional)

$  5.00 Certdficate of Status {Optional)




