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*#tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address: Office@excous.com

FLORIDA LIMITED LIABILITY CO.
MBLUXURY LLC
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MBLUXURY LLC
: ARTICLLI _' . NAML

Thl: name of the ilmucd lmbthty Lompany is: MBLU‘(URY LLC
. AR'I ICLEDl . . AI)I)RLS‘S

The principal place of busnms:. and malhng address ofthxs Limited L]dblllf}“ Compan} shall be
‘4074 Bonita Ave, Miami, I 10rlda 33 133,

| ARTICLETH .‘ INITIAL REGIST FR.LD AGENT & STREET ADDRESS .
The name and address othe reg:stcred agent are: Aline Darmouni, 44 W::st Hagler Slnel Su:tc

2300, Miami, Flondﬂ 33!40 Localed in thc County ofMlamr-Dade

". Having been named as reglslered agenl and to acccpt service of process for the above stalcd limited
liability company at the place dcs:gnatcd in this certificate, T hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of'all -
statutes relating to the proper and complete performance of my duties, and | am familiar with and

. accept the obligauons of my posmon as registered agem as prowded for in Chapter 605 F. S

o 3126/ z.g_;z_;oj_ -

Signature:
Aline Darmouni -

ARTICLEIV-' - MANAGERS;MEMBERS S
The mdnaﬂemem of the ilmued Itabxlu) compdnv is rcscrvcd for the managem zmd thc name and

_address of the manager of the Limited Liability Company is:
Matthieu Tarac, 4074 Bonm Ave, Miaml Florlda 33!3 3
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ARTICLEV . DURATION

The duration for the hmntcd l1ab|I|w company shall be Perpetual.

A'/J/i fﬂ"(‘Uﬁl . - .. "Da.t'e:'

) A!mt_ armoum Orgﬂmzcr

Authorized chrcsemmive o

{In accordance with section 605.0203 {1) (b}, Florida Statutes, the execution of this document
constitutes an affinnation under the penaltics of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State

. constitutes & (hird degrec fefony as provided for ins. 8177135, F.5.) - - ’
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