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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DIFIQRE EVENT & WEDDING PLANNERS. LLC
{Must contun the words "Limited Liability Company, “L_ L.C.."or "LLC.")

ARTICLE 1l - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

ingi ldress: Mailing Address:
12590 S. MIAMIE AVE.. UNIT 90 1250 S. MIAMI AVE., UNIT 90)
MIAMI, FL 33130 MIAMI, FL 33130

ARTICLE TI1 - Repistered Agent. Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannat serve 3s its own Registered Agent. You must designate an individual or
another busingss enlily with an aclive Florida regislration.)

The nanmwe and the Flarida alreet address of the registered agent are:

Alex Pind cu,

Name

R0 NW 36th St Sie $350
Florida street address (P.O. Box BOT acceptable)

Dora) FL 33166
City Stale Zip

Having heen numed as regisiered agens and 1o aceept servive of process jor the above siaved tinited fiability company af the
place designated in this certificate, I hereby accepi Hie appoiniment as registered agent and agree to act in this capacity. 1
furtherr agree fo comply with ithe provisions of oll siatutes relusiug fo ihe proper and comnplere pedformance of iy dusies. and 1
am familior with and accept the obligaiions of my position as regisiered agent os provided for in Chapter 605, F.5..

r -

Regiockt Lgent's Sigrulure (REQUIRED)

(CONTINUED)
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ARTICLE IV- ?
The namee und address of each person suthori zed 10 nanage snd control the Limited leb’i]l{\y(}k)mp any:

"AMBR™ = Authorized Member

“MGRY = Manager
MGRM Ciina € Suares Pena

1250 5. MIAMI AVE,, UNTT 901
MIAMIL FL 33130

(Use anachment if necessary)

ARTICLE V: Effective date, if sber (than Ihe date of filing: C(OPTIONALY
{If an efTective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nete; [fthe dute inseried in this block does oot meet Lhe applicable statutory GHpg requirenienots, 1his date will not be listed as

the document s effective date on the Department of Stace’s records.

ARTICLE VI: Other provisions, if any,

RECGUIRED SIGNATURE: &
éfma, Uy e2 P,

Signature of 8 member or an suthoriced representative of a member.
This documenl is e¢xeculed in accordonce with section 605.0203 (1) {b), Florida Swatutes,
I am aware thal any filse information submitted in a document to the Department of State
constitutes a third degree leleny as provided forin > 817155 F.8.

Gina € Svares Pena
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)
$  5.00 Certificate of Status (Oplional)
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