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ARTRCLES OF ORGANIZATION FOR FLOREDA LEVIITED LIABRITY COMPANY
ARTHCLE | - Namn:
The name of the Limned Lisbility Conpany is:

TRENDY MLUGS, LLC
(Masst contain the words "Limtted Lipbility Campany, “LL.C.% or “LLC. )
ARTICLE I1 - Address:

The meiling addreas anc street adress of the principal officc of the Limired Liability Compezy is:

Eriwcipa) Offcs A tesy:

5670 NW LISTH AVE. - APT #i02 5570 NW LI6TH AVE. - APT.EIO)
DORAL. FL. 33178 DORAL, FL. 33178

Matline Address:

ARTICLE 13l - Registered Apeni, Registerer! Gifice, & Registered Agent's Smaature:

('The Limited Lisbility Company cannet serve s its own Regiomred Apent. You must designate an individual or
enother busiress cotity with 2n active Florica registation.)

The narne =06 the Florida sireet afidress of the registersd agent ave:

CABANAS & ASSOCIATES, P.A
Mame

£330 NW SIND TERRACE - 5TE. #208
Flgrida street addreas (P.O. Bor NOT, scceotabie)

DORAL FL

33166

City State Zin

Having been named ag reg:stered Ggent and i accepl service of process ior the above steted laited liability company et rita
place designated ir: this certificute, | heroby ucrep! the sppointmend ar regtsicred ugeint gnid agree fo act in ks capocity. !
Sirther agree to cumply wirk the provisions of oif tiatuies relaing to the proper and complare performance of my duties, end §
ar fomiliar withh nad acoear the obltgutions of rry posit ; sragismfad agens o providedfor in Chapter 605, F S
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ARTICLE.IV-
The name and sddress of each person adthorized 1o manage and control the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Mensger
AMBR

YUDITH APOLLONI SPLINGAERD
3670 NW 116TH AVE. - APT. #102
DORAL, FL.33178

(Use aachment if necessary)

ARTICLE V: Effective date, if other thar the e of Sfing: N'A . (OPTIONAL)

{If an efTective date Is listed, the dats wrust be specific and cannot be more than five business days prior 1y or 90 days afier
the date of filing.)

Note: 1frhe dme inserted in this block does not meet the appiicable statut
the document’s cftective date on the Depariment of State’s records,

ory filing requircments, this date will not be fisted a5

ARTICLE ¥1: Other provisions, tf any,
N/A

BEQUIRED SIGNATURE:

S Koty Opllor

Signature of 2 member ¢r an anthorized representative of a member,
Thiz document is execyted in aecordance with section §05.0203 (1) (bY, Florida Statutes,
! am awere that anv false information suk

; : smittad in 8 document 1o the Department of Stare
constitutes a third <degree felony as provided for in 5.817 .1 35 FS

L YUDITH APQLLONI SPLINGAERD
Typed or printed name of $ignee




