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Article 1

The name of the Limited Liability Company 1s:
WOKE COSMETICS LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

10520 SW STEPHANIE WAY
UNIT 207
PORT SAINT LUCIE, FL.. 34987

The mailing address of the Limited Liability Company 1s:

10520 SW STEPHANIE WAY
UNIT 207
PORT SAINT LUCIE, FL. 34987

Article 111

The name and Florida street address of the registered agent 1s:

ARIANA R ROJAS

10520 SW STEPHANIE WAY
UNIT 207

PORT SAINT LUCIE, FL. 34987

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoimntment as registered
agent and aﬁree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ROJAS R ARIANA



Article IV

The name and address of person(s) authorized to manage LLC:

Title: MGR

ROJAS R ARIANA

10520 SW STEPHANIE WAY, UNIT 207
PORT SAINT LUCIE, FI.. 34987

Title: MGR

HERNANDEZ I BETH

340 SW QUIET WOOD

PORT SAINT LUCIE, FL.. 34953

Signature of member or an authorized representative
Electronic Signature: ARIANA ROJAS

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in .817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C

and every year thereafter to maintain "active" status.
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SUBJECT: No Iatention Of Reinstating: Woke Cosmetics LLC (L128000126438)

TO: Registration Section
Division of Corporations

Dcar Sir or Madam:

This letter is to profess a “Statenient of No Intention of Reinstating™

Plcasc return all correspondence concerning this matter to the following:
Name of Person: Ariana R Rojas
Firm/Company: Woke Cosmeties LLC
Address: 136 SW Peacock Blvd Port Saint Lucie
City/State and Zip Code: Port Smint Lucie. FL 34986
E-mail address: sdgagape{@gmail.com
For further information concerning this matter, please call: {772) 800-9772
Name of Person Area Code Daytime Telephone Number: Anana R Rojas
Mailing Address: Street Address:
Registration Section Registration Section Division of Corporations Division of

Corporations P.O. Box 6327 The Centre of Tallahassce Tallahassce, FL 32314 2415
N. Monroc Street, Suite 810 Tallahassee, FL 32303

STATEMENT OF NO INTENTION TO REINSTATE

| hereby submit the following Statement of No Intention to Reinstate: The namc of the limited lability

company 1s;. Woke Cosmetics LLC

The Florida Document number of the limited liability company 1s: 119000126438



“The du'tc of filing of the initial arucles of organization is: 05/09/2019

A R Rafuy (riana R Rojas

Signature of Authorized Representative Typed or printed name of signature

Date: 6/1/2021

See attached notarial certificate



ALL-PURPOSE ACKNOWLEDGMENT

)
)

(] City™ County of Saint Lucie )

State/Commonwealthof FLORIDA

On _Q6/01/2021 before me, Darrell Dwayne Evans
Date Notary Narme

personally appeared _Ariana R Rojas

Name(s) of Signer(s)

O personally known to me - OR --

Tl proved to me on the basis of the oath of -0OR --
Name of Credible Witness
o proved to me on the basis of satisfactory evidence: DRIVER | ICENSE
Type of 1D Presented

to be the individual(s) whose name(s) is (are} subscribed {o the within instrument, and
acknowledged to me that he/she/they executed the same in his/herftheir authorized capacity(ies)
and by proper authority, and that by his/her/their signature(s) on the instrument, the individual(s).
or the person(s) or entity upen behalf of which the individual(s) acted, executed the instrument for
the purposes and consideration therein stated.

WITNESS my hand and official seal.

E

Ay,
WY B, DARRELL DWAYME EVANS -
o @"““*" Notary Public Signature: '
_g/,o 2% Notary Public - State of Flonda otary Public signature:
S+ .\F

EIA JE Comnussion & HH 81836
o %ﬁs Expes on sencary 19,2025 [NOtary Name:__ Darrell Dwayne Evans
% FF
Kt Notary Commission Number:_HH 81836

Notary Commission Expires: 01/19/2025

Notarized online using audio-video communication

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: __ Statement of Termination

Document Date: _ 6/1/2021 Number of Pages (w/ certificate): 3
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s} Capacity(ies) Claimed by Signer(s)
Signer's Name: Ariana R Rojas Signer's Name:

4 Corporate Officer Title: CEO T Corporate Officer Title:

Q Partner— O Limited O General O Partner- O Limited 2 General

O Individual @ Aftorney in Fact J  Individual & Atftorney in Fact

O Trustee 0O Guardian of Conservator O Trustee O Guardian of Conservator
1 Other: d Other:

Signer Is Representing; Woke Cosmetics LLC Signer Is Representing:




