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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

BUTTERFLIES SPA LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)
The mailing address and sirect address of the principal office of the Limited Liability Company is:
Mailing Address;

ARTICLE 11 - Addross:

11335 NW 52 LANE

Principal Office Address:
F1325 NW 52 LANE
DORAL, Fi 33178 DORAL, FL 33178
ARTICLE 111 - Registcred Apent, Registered Office. & Registered Agent's Sipnature:
{The Lumited Liability Company,cannot serve as its own Registercd Agent, You must designate an individual or
another business entily with an active Floride registration.)
The name and the Florida street address of the registered agent are: 3
. __'__' o
AVILA GRAPHICS INC o g
Name i::: EHA
s 2 7')
11325 NW 52 LANE BE Ny -
Florida street address (P.O. Box NQT acecptable) f,"," -y 'f"--
o~
MIAMI, FL 33178 il F M
Stutc Zi = =
P S8 T

Chy
Having been nomed us registered agent ond (o uccepi service of process fur the above stuted limited liubitin compeny at f@

place designuted in this cortificene. | hereby aceept the appointment as registered agent and agree 1o act In this cupacite. |
Jurther agree to comply with the provisions of off sianes pelaiing 18 the proper und complere performance of my didtics, amd |
as pravided for in Chapter 6115, F.5..

]

am familior vith and accepr the obligations af my positiop as regisi

SUIN\E
chﬂcmd AgcmF Sigam(REQUIRED)

(CONTINUED)
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ARTICLEIV-
.The name and nddress of each person puthorized 1o manuge and control the Limited Liabitity Company:

"AMBR" =~ Authorized Member

“MGR" = Manager

MGR AVILA GRAPHICS INC
11325 WW $2 LANE
MIAMI FT, 33178

MGR BERNADETTE ANTOUN
11775 CANAL STREET STE 1708
MIRAMAR, FL 33023 .

r~
=29
-

= -71
[}

- ra—

o

' — . = (11

(Use attochment if necessary) = E. :
ARTICLE V: Effective date, if other than the datc of filing: _11/06/2019 HOPTIONAL) ™ ©

(It a7 cffective date it listed, the date must be specific and cannot be more than five business dayx prior to or 80 dayy after
the date of filing.)

Note; If the doie inserted in this block docs not meet the applicable statutary Gling requirements, this dote will not be listed s
the document’s effective date on the Depaniment of State's records.

ARTICLE VI(: Otwr provigions, if any.

-

REQUIRED SIGNATURE: { ‘ { <L
Al il i

Signature of'a memborsrmTaythorized representative of a member.
Thig document iy executed in accordance with scetion §05.0203 (1) {b), Florida Statutcs,
{ am gware that uny firiss information submitted in a document to the Department of State
constitutes a third degree felony s provided for ins.817.155, 5.

MARIA FERNANDA GRATEROL
Typed or printed name of signee

H ;qof)03”33 3




