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JUL-30-2026 14:19 VIGO0 & VIGO., LLP 305 2t6 K758 P.co2

ARTICYES OF ORGANIZATION FORFLORINA 1 IMITED LIABILITY COMPANY
*
ARTICLEI - Name:
The name of the Limited Liabitity Company is:

PIEL DE ORO PRODUCTS, LLC g |
(Must contsin the words ~Limited Liability Compaay, “L.L.C..” or “LLC M

ARTICLE IN - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Prineipal Office Addyess: Malling Addresy:
1200 BRICKELL AVE SAME

e e - ————r

MIAMT, FL—— 33737 |

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Couipany cazno: serve as its own Registered Agemt. You nust designare an individusl gt 0
another business entity with ag active Florida registration.) ;"’“" e
The name and the Florida street address of the registered agent are; ‘3‘;, ’ ﬂ :
ELENI GALANOS ,
| Neme :_ :H‘"f
1250 S. MIAMI AVE T e
Florida sweet address (P.0. Box NOT acceptable) = 9@

MIAMI FL 33130 .

City State Zip
Heving been named as registered agent and 1o accvp! service of process for the above stated limited Lability companya the

place designated in this certificate, I heveby accept the appoinnnens as regisiored ogent and agree to acl in Liis capacuy I
[further agree o comply witk the provisions of all suutes relanng 10 the proper and camplete perjormance of my duties, and T
am familiar with and aceept the obligations of my position as registere as provided for in Chaprer 605, F.5.. |

X-C%n' /WS

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV. |
The name and address of cach person authorized 10 manage and contro! the Lirmited Liabt ity Company:
"AMBR" = Authorized Member
"MGR" = Manager ELENT
R GALANQS
I_AVE
MIZMI PL 33130
AMER MARIELA MANZO

|
—4035 N_ MERINIAN ave |
— ~ —M-Igm—mchp;,“;ma—-——:—_
i
|
|

(Use atrachment if necessary)
ARTICLE V; Effective date, if other than the dwc of fitng: ___ . (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior toor 90 doys after
the date of filing.) '

. !
Note: Ifthe date inserted in this biock docs not meet the applicable stnmtory filing refuicments, this date - will pot be listad as
the document's effective date on the Department of Stale’s records, )

S
ARTICLE VI: Oth=r provisions, if anry. G
PN
EQUIRED =
REQUTRED SIGNAT GRET ~ .
'/.’ I R
Signature of a nRTEber of ap authorized representative of 3 pxember. :ftlrca i

This document is exceuted in accordance with section §03.0202 (1) (b), Florida Stateres,

1 am aware that any false information submitted in a document 1o the Deparmxenr of State
constitutes a third degree felony as provided for in 5.81 7.155,F.8,

ELENI _GALANOS
Typed or printed name of signec !

e e ——

TOTAL P.003



