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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY
ARTICLE | - Neme:
The name of the Limited Liabitity Comparny is:
FUX BRIDAL SHOP, LLC
{Must conatin the words *Limited Uiability Company, “[.L.C_" or “LLC.")
ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Campany is: —
. o 23
Principal Offies Address: Masiling Address: - AN
= -n
3250 NW Tth STREET 3250 NW th STREET =T M
MIAML FL 33125 MIAMI, FL 331353 3. @
onsT 1 -
rm=- W2 i
ARTICLE H) - Registered Agent, Registered Office, & Registered Agent's Signature: = = -
(The Limited Liabifity Company cannot serve as its own Regisiered Agent. You must designate an individval or M x
another business enticy with an ective Florida reisiration ) o ; o
¥
. . . ] S W
The name and the Florida street address of the regisiered agent are: g o
HOSS HERNANDEZ, ESQ.
Name
3250 NW 7th STREET

Florida street address (P.Q. Box NOT ecceptable)

MIAMI FL 33125
City St Zip

Heving been nomed cs regislered agent and 1o accepi service of procfas far the above stated limited liobility company at the
place designaied in this certificote, [ hereby aceept the appointnent g registered cgent and cgree to acl in this copecity. |
Jurther agree to coinply with the provisions of olf statutes reloting o proper and complele performance of my duties, onc |
ar femilicr with end accepi the obligaiicns of aiy position as regisigred cgent as provided for in Chapter 605, F.5..

ALY PRy G n sk T S0 8 g 48 ke S et e e o

Registercd A%TS Signature (REQUIRED)
)

(CONTINUEDY

Ly

L

SR ST IRl ST AR
i



To:

s ~

vIINO4
191S

Page 4 of 4 2020-02-03 19:44:15 (GMT)
ARTICLE V-
The name and address of each person euthorized 1o marage and control the Limited Liability Company:
Tt Nampe sad Addresy.
"AMBR" = Authorized Member
“MGR" = Manager
MGR ILEANETTE SABUGO
E%W Rk STRI
MIAML H. 33125
_ _ .
{Use auachment if necessary)
ARTICLE ¥: Effective daie, if other then the date of filing: .(OPTIONAL}

(1f an effective date [s Bxred, the dote must be specific and csanot be more than five business days prior to or 90 daysafter

the date of fifng.)

Nete: If the datc inserted in this block does not meet the applicable steitory filing requirements, this dma will cot he liged s

" the docurnent's effective date on the Department of State's records,
ARTICLE V1; Other provisions, if my.
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o ameme, /,"-—:_‘.
REQUIRED SIGNATURE: " »»_:’:;'--_fﬂ,,~ P e

oy - ..—,_:-'—'-:“’"”T;_;;""“ = ,_.,-,:/"“ i
.-”"‘ M’i"’" ;". .f,-""‘,'::
-~ Slgniafiite of # member or Al ahthorized representative of s member.
) ’Fiis document is execeted in accordance with seetiod 605.0203 (1) (5), Florida Statutes.
y Vem awere that any @lse informatlon subaritted irh documrent 10 the Department of Site
constitutes a third degree felany es provided for in's.817.153, F.5.

’ ILEANETTESARUGO
Typec or printed rame of signes

Ellice Fea;
$125.00 Filing Fer for Articles of Orgaaizmtion and Designation of Registered Agent
$ 30.00 Certifitd Copy {Optional}
S 5.80 Certificxtr of States (Optionaf)
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