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ARTICLES OF ORCANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY
ARTTOULE |- Name:

Dhe nape oi the Lunited Liabilite Company is:

DENTY FLIXIR CRAFTED BY GODN LLC

Chbust contain the words “Limited Liabilin Company
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ARTICLE Iv-
I'he name 2nd address ot each persen authorized o manage and conirol the Limited Liahihn Compan

-Il [ N b g - LN
"ANMBRY aahorized Member
TNMIGRT S Nanager

MR

[518 RLEIN
SETI NWOATH S TRELET
MIAMIL F L 33126

VU attachiment it negessan)

VRUTCLE N Llecos e date i other than the date of lhing,

SOERTTIONALY
A an effective date is listed. the date must be specifie and cannot be more than five busines< dayvs prior to or 90 davs afte
the date of fling, )

Noter [ the date inserted in tus block does net mect the applicable statutory 1iling requiresnents, this daie wili not be listed as
[cwent’s efective daie on the Depariment ot State < recotds
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stennture of o member or an suthorized representative of a2 inenmiber.
Ilies document i< executed inacvordance swith w:uiun o0 0203 (13 (b, Flordu Statutes
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