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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARIETTY COMPANY

ARTICLE | - Name:
The nank of the Limitcd Liabikity Company is:

PIKOLA SWIMWEARLLC

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

ARTICLE 1) - Address:
The mailing address and strect address of the principal oflice of the Limited Liability Company is:

Principal Qffice Address: Mailing Adidress:
2650 SW 20th CT. 2630 SW 20th CT.
MIAMIL FL 33133 MIAMILFI. 33133

ARTICLE 1li - Registered Apent, Regisiered (Mfice, & Registered Agent’s Signature:
(The Limit=d Liability Cormpany cannot serve as iis own Registered Agent. You must designate an individus! or
aisther business entity with an uctive Florida registration.)

The rame ard the Florida street address of the registered agent are:

MARIA GARRIELA ESLAVA

Nome
2630 SW 20ch CT.
Florida strect address (P.O. Box NOT acceptuble)
MIAMI FL. 33333
Ciiv Suate Zip

Haviryg been nemed as registered agent and o accepi service of process for the above siaied limited liability company at the.

plaze desivmated in s cerificase, | kerehy accepl the appoinmnen: as regisered agent and cgree L act in this cepaciy. 1

am famibiar vwith und necopt the obfigations of my position as registered ugant as provided for in Chapeer 605, F.5.

Y A

PSS I TR o

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)

Ffarther agree io comphe with the provisions of all staiutcs reluting to the proper end compleie performance of my duties. and 1

L5:2 Hd 8- 12

From: Yanet Avila
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ARTICLE Iv'-
The nine and address of each person authunzed to monage and control the Eimited Liability Company:
IIII . ﬂam:ﬂnd jd‘][::-:.-

"AMBR" = Authoriced Member
"MOGRT = Manager
AMBR MARIA GABRIFT A ESLAVA
2650 SW 2Hh CT
MIAMI FL 33135

{Use anachment iF necessany)

ARTICLE V: Effective date, if oiher than 1he date of Aling: AOPTIHONAL)
(if an effective date is listed, the date must be specific and cannot be nwre than fve business days prior to er 90 days after
the date of filing.)

Note: fthe date inserted in this block dors not meed the applicable staunosy filing requiremcats, (his date will rot be Listed as
the document's cffective date on the Depaniment of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED STGN
i
satieisegiaeg (It F, MO 1S RIEST .\‘:‘;
f:wuulurr of a member or an avikortred represeniative of & menther, ~ :“_'l.’ o
This d\}cumnnt i3 execuied in accordunce with section 665.0203 (1) (b}, Flerida Stanres, —~
[ am aware that any false infurmalion submitted in & document o the Department of Sudp ~5, 4
constitnes i third dcgnc felony as provided forin 5.817.155, F.S. . S = T’
MARIA GABRIELA ESLAVA T F..'.'_"
Typed or prinied neme of signez - -
. - x i
Filing Feex:; SN Ty
$175.80 Viling Fee for Artieles of Orgunization and Designation of Registered Agent 3= . g
£ 30.00 Certified Copy (Optional) o ::

$ 500 Certificate of Siatus (Optinnal)



