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ARTICLES OF GRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMTANY
ARTICLE ] - Nume:
The name of the Lintited Liabihty Company is;

The Exotic Frenchie Factory LL.C
{Must end with the words “Limited Liability Company, "L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing address aad sireet address of the poincipal othice of the Limidted Liability Compunyis:
Principal Office Address: Malling Address:
1154 SW 102 PLACE | MIAMI |, FL 33174 1154 SW 102 PLACE | MIAMI |, FL 33174

ARTICLE [11 - Registered Agent, Registered Office, & Registersd Agent’s Signature:
{The Limited Liabiticy Conmany cannot serve as its own Registered Ageal. You must designate an individual or
another business eauty with an active Flonda registrution. )

The pame and the Floada strect address o the regisicred agent ars:
o =

Jamic Herrers

Name

1154 SW 102 PLACE
Florida street uddress (PO, Box NOT acceptable)

Miarni Fi 33174
Cuy State Zip

Having been named as regisiered agenr and [ accept service of process for she above siawed limised labilicy campany ot the
pluce designated in (ks certificaie, hereby accept the appoiniment s registered syenr und agree 1o qetiv this capacity, |

Sfurther agiee o comply with twe provisivns of all suuies refating to the proper and complete perfarnance of ury dusies, and [

Registered Agent’s Signature (REQUIRED)
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ARTICLETV-
The name and address of each person avthorized to manage and control the Limited Liabitity Cempany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jamie Herrara
1154 SW 102 PLACE , MIAMI  FL 33174

i Use attachmens of necessarys

ARTICLE ¥: Effective date, o other than the date of Aling: (OPTIONAL)
{If on effective date is listed, the dute must be specific and cannot be more than five business days prier to or Y0 days alter
the date of filing.)

Note: 1f the date inseried in this block does not megt the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATLURE: v u‘-nn.-mnn

Signature of 2 member or an authorized representative of o nwember,
This decument is execored io accordance with sacrion 603.0203 (17 (b), Florida Statutes.
L am awzre that any false informaton submitted in a document o the Department of State
constitutes a third degree felony as provided tor in$s.817.155, F.8

Jamia Herrera
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