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'ARTICLES OF ORGANIZATION
" In compliance with Chapter 605 F.S (L:m;tcd Liability Company Act)

ARTICLE I NAME The name of the Flonda lmnted liability company 13
: DROGUERIA DEL OESTE, LLC

: A_RTICLE II- ADDRESS: 'Thc_ 'prl}lcipal and mailiﬁg address of-the limited lability
‘cumpany is: 2555 Ponce de Leon Blvd Suite 600 Coral Gables FL 33134.‘

ARTICLE III- PURPOSE: The hrmtcd hablllty company shall any and all lawfui purpc)ses
: and members and managers may consmlcr from time to time. -

ARTICLE IV- REGISTER.ED AGENT ’I‘hf: namé and addrcss of the’ regxstered agcnt of
the corporation is: A ) -
_TRANSWORLD BUSINESS MANAGEMENT LLC o o N T
2555 Ponce.de Leon Blvd., Suite 600~ . . . o o : '

Coral Gables FL 33134 KR

?
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. ‘:‘:’ )

ARTICLE V MANAGERS: The name- and addrebs of person(s) authorwcd to ma.tmgéj thé=, N

hmned liability company ) A : - = ;,3‘ A LT

" . Manager- MALAVE, Rosina .~ .~ . .- oEmoo ok - ;

S o _ o e AR R & 8 (-

- Manager- CROCE Ana Franccsca. g : o L N o 2 ey

. B A

Managcr~ PAVONE Llhana SRR - : e PR

- .. . . 2> !

| - = TE

All managers shall havc thm address 2555 Ponce de Leon Blvd Suite 600 Coral Gabies i
FL 33134 T .

ARTICLE VIII- INCORPORATOR ‘The name and addrc::b of Lhe m(.orporator is:
- TRANSWORLD BUSINESS MANAGEMENT, LLC

. 2555 Ponce de Leon Blvd Suite 600
Coral Gables FL 33134 -

i—Iaving been named as r
limited liability co

istered agent to acccpt service of procnss for the above stated : l
. at the place designated in this certificate, | am familiar with

intmént as rcgmtcred agent and agree to act in this capacity.
' - b / I / 2f
Re}ep_éd AgWA ST : 7 Date |

1submit this document and affirm that the facts stated herein are true. I am aware that

l-/a.ny false ilﬂormatioryu itted in a document to the Department.of State constitutes
- aihird degree felopy as lde forin s. 817.155, F.5.
1" /"f/ 24/

Date
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