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AKTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

CUTE SERVICESLLC
{Must contain the words “Limired Liabiliy Company, "L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and strest address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
9203 FONTAINEBLEAU BLVD G203 FONTAINERLLEAL BLVD
UNIT 02 INIT 102
MESML FLORIDA 331752 MMIAMI FLORIDA 33172

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent's Signature:
1 The Limited Liabilizy Cempany cannot serve 3s its ovwr: Registered Agent. You must dosignzte on individual o7
anothzr buesicess entity with an active Florida registration.)

The name and the Florida street addizss of ihe revisisred agent are:

LS F. HIDALGO UGARTE

Namz

2203 FONTAINEBLEAU BLVD, UNIT 102
Fiorida sireet address (P.O. Bex NOT acceptable)

— — .. . . - MIAMI D FLORIDA- 33172 - -
Ciy Sue Zip

Hvmng been named as regisieved agent and 10 weeep) servive of process Jor ie above stawed liméitzd lichiioe compuny o the
phece dosignaied in this ceriificate. | hereby accept the appoiniment &5 12 gisiered agenr ard ugre? fu Jot in tins copacity. [
Jierther aere (o conphe it the provisions of afl siatutes reduting fa the proger wad complete pertormunee of my dutics, cied £
am fapuliar with and aceept ihe abligutions of niy poesition as regis ered agent as provide:d sor in Chaprer 605, F 5.

R¥gimered Ageal's Signature {REQUIRED]

{CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to masage ard coneol the Limited Liabitity Company:

Title: N; dfress:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR "7 SUSEL FIALLO OUINTANA

G205 FONTAINSBLEAL BLVD, UN[T 162
MIAML FLORIDA 33172

LGE LUIS £ HIDALGO UGARTE
5303 FONTANEBLEAD BILVD. UnIT 102
MIAME FLORIDA 33173

| Use anaclonznt if necessary)

ARTICLE V: Effective date, if other thun the dats of filing: 01/16/2021 AOPTIONAL)
{1{ an effective date Is Histed, the tate must be specific and connot be mare than five husiness days prior to ar 90 days afrer

the date of filing. )

Noter [£the dase inseriad in this block does et meet th: applicable statutory™ fifing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTHCLE V1 Other provisions, if any.

REOUIREDSIGNATURE:

L
Slgny ure nfu I nuﬂw Zeil represestative of o mmber . e
This dicumy g ”t section §02.9203 (1} (b, Florids Siatwses, B
Dz awarg :-} l'nlas Lr'f« }a divaifiad ia s dovument 1 the Peparmen of Sate ’ -
yoinstity !W“‘\ e !L. ¥ nsl ".1‘_‘:}_?_1_!::— 3. 3:‘ f‘;
AN i 1. X
Ly \\,,\ v C
N Yy e p'my?u rame uf slenee ) A
Eiline Fees: o §
SE25.00 Filing Fee for Articles of (rganizatinn and Desigration of Regisrered Agent ;". - 0
3 30.00 Certified Copy {Optional) v
$  5.00 Certificate of Status (Optional) z o
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