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ARNCLES OF ORCANIZATION FOR RLORIDA LINUTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

CELEBAATION DETAILS LLC

(Must comain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of' the Limited Liability Company is:

Principal Office Address:

Mailing Address:

11155 SW 5th PL Apt 208 11155 SW 5lh PL Apl 208

Pembroke Pines, FL 33025

Pembroke Pines, FL 33025

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or
another business emity with an active Florda reuistration.)

The name and the Flarida street address of the regisicred agent are:

Alex Pina Co.

Name

8406 NW 361h St Ste 450

Flarida strect address (P.O. Box NOT acceprablc)
boral FL 33166

City State Zip

Heving been named ax vegistervd agent and 1o aceept service of process for the above stated limised liability company at the
place designated in this certificate. ! heroby aceept the appointmtent as regisicred agent and agree t act in this capacity, [
furiher agree to comply with dhe provisions of afl statwtes relating i the proper and complei peformance af my duties, and |
am jamiliar with and accept the vbligations of my position as registered agent as provided for in Chapier 003, F.5.,

A

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nune and address of cach person authorized 1o nunage and control the Linited Liability Company:
‘[‘“] :. \H'lnnn -In‘l 3““:}‘:5‘
"AMBR" = Authorized Member
"MGR" = Manager
MGR Yvolte Mac Carthy Johnson
11155 SW 5th PL Apl 208
Pembroke Pines, FL 33025
MGR

Isabella 1zzo Atencio

11155 SW 5th PL Apt 208
Pembroke Pines, FL 33025

(Use awachment if necessary)

ARTICLE V: Effective dae. if other than the date of filing:

(OPTIONAL)
(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 9% days alter
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Uealotle Fes

Signature of 3 member or an autherized representative of n member,
This document is executed in accordance with section 6035,0203 (1) (b). Flonda Siatutes

{ am aware that any flse information submitted in a document 1o the Department of State
constitutes a third degree tfelony as provided for ms.817.155, F.5.
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