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ARTICLES OF ORGANIZA TION FOR FLORIDA UIMNITED LIABILITY COMPANY
ARTICLE 1 - Namme:

The name ol the Limued Liability Company is:

AJL PERFUMES LLC
(Must contain the words “Lirited Liabiluy Company, "L.L.C.." or "LLC.")

ARTICLE I} - Address:
The mailing address and street address of the prineipal office of the Limiled Liability Company is:

h Principal Officc Address: Mailing Address:

e

! 2770W 7 PL 2TIOW 7 PL
HIALEAH, FL 32016 IHALEAM, FL 33016

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve s its own Registercd Agent. You must designate an incividual or
another business entitv with an active Florida registration.)

' The sume and the Florida stree? addsess of the registered agent are:

ALBERTO J. LOPEZ
; Nzme

29I W 71 PL
Florida strect address (PO, Bex XOT accepiuble)

HIALEAH F1, 33016
City State Zip

i Having keen namad as vegistered ngent and iy aceept sevvice of process for the above stazed inoted Habilice compuany at the
pace designared in this ceriificate, { hereby accept the appoinmment as registered agent and agree o act in this capacity. i
Juriher agree to comphowith the provisions of all siatuies releting to the proper and complere performance af o duties, and |
cm fapulicr with and accep: ihe obligations of my position: as regisiervd agent as provided for in Chapier 605, F.5.

e J e

H Registered Agent's Signature (REQUIRED)

i [CONTINUED)

1.

SN

|6 :6 WY 0¢ 130020

v
§ i



To:

Page 4 of 4 : C 2020-10-20 19:38:29 (GMT) 13053284774 From: Yanet Avila

ARTICLE V-
The name and address of each person authorized to manage and control the Limired Liability Compuny:

'IH‘I" \',Inlg“]d _3 ﬂﬁ[’.ﬂ:if
"AMBR™= Authorized Member
"MGR" = Mansger

AMBR ALRBERTOQ § LOPEZ
TTOW T PE

HIALEAH. FL 33616

{Use attachmontif necessary)

ARTICLE V: Effective dase, if other thar the date of filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.})

Note: If the date inserted in this biock does sol mee: the applizable statutory fitieg requirzments, this date will not be listed a3
the document’s efiective date on the Department of State’s records,

ARTICLE VL Qither provisions. 1f anv.

REQUIRED SIGNATURE: e
e, w /. e

Signature of a member or an authorized representative of a member,
Thiz document is executed in accordance with secton 603.0203 (1) (B), Floricla Statutes.
[ am aware that uny faise information submitled in a document to the Department of State
constitues a third degree felony as provided for ins 817135, F.5.

ALBERTO J LOPEZ
Typed or printed nure of signee

Filing Fees;
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
5 30.00 Cerrified Copy (Optional)
S 5.00 Certificate of Statns {Optional)



