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ARTICELES OF QRGANIZATION FOR FLORIDA LINUTED LIABILITY COMEPANY

ARTICLET - N
The reme of the Limited Liambity Company is

Cream Coral Collection LLEC
{Must end with the words "Lamiied Lishdity Company, "1LL.C 7 “LLOT)

ARTICLE H - Addreess:
ke mailag address and street address o the prineipal otfice of the Lumaed Luabiliey Company i

Principal (tfice Address: Mavilisyr Address:

D]

T 192nd Sur
RERY R

s ygien H1 AL
cUL MR BN

3040 NT:

Aventura . 33180

ARTICLE £ - Registesed Agent, Registered Office, & Registered Agent’s Nignaiure:

{The Limited Disbility Company cannot serve as its own Regstered Ageni. You must desigraie 20 individual oz
another business eniny with an aclive Flonda regisivation ~;:.

The rame und the Florida sireet address of the reglsiered agentare =
w —
Anel Vernas Fermin f/":_ [
Name I
Name ™M, = 1]

-

3300 5B 192nd Suees Sute £1503

=m
. . Xw .
VL 33308 .

AVt

Ly State Fip

Henvg Been named oy regesiered agent end 1o gooegt service of pragess for the abeve stated limitad labilisy company et the
cate, § ereby accepi the aupoiniment as registered agent and dgree to aerin this cageceity. [

sand compleie perfarmance of my duties. and ]

co dusignand w thiy cort

ns o all glawies relaring o the prog,

v sivpvicded for in Chapier 603, F.5

Surther agree o comply with the pravisions of
i feinilior with and vecept the oidigetions W/ﬂmu Ny
/M / m /
Lo

7 7 - . v
Fi z\‘t{gtb.‘ltrcd ﬁ{-{_{cn!. 5 Swnature (REQUIRED;

{CONTINLFDG
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ARTICLETV-
The name and address of each person aatharized 1o manage and controithe Lamited Liability Jomprny,

"AMBRY = Authorized Member

“LGRT = Mansger

AMBR Anel Verna Foion

3300 ME 192nd Street Suite #1502
Aveniura L FEL 231R0

ANBR Josg Rososoe
N INE 192nd Strect Suite #1332
Aventura | FL 33180

(v adachmeniil neccssary

ARTICLE V: Effecuve doe, i other ihanthe date - ling COOPTIONAG
(IF an ebfective date is listed, the dite must be specific and cannot be mure than five business days prior to or 90 days after

the date of filing.)
Note: {7 the date inseried in tus Block Jors nol meet the appheaile statwory fling ioquuements, shs date wili not be hated os

ihe document's eifeciive date on the Deprrtment of State’s records

ARTHCELLE VE Diher provisions any

REQUIRED SIGN ,\HWM

Signuture oY @ mentber or an suthorized e prese otative of o member,
cecuied in accordanes with seetion 05 020D (WY, Floridas Simuies
1 GOCUIneIi o t]h. lmocu unentof State

5P S

This document s e
[am aware st aov feise information submiticd i
comstituies o third degree Telony as provided Tor i 5.817.1

Anci Ve Fermin

Typed or primted name of signee

123,04 Filing Fee Toe Articles of Organizntion and Designation of Registered Agent
S 30,00 Certitied Copy (Optional}
S 500 Cemtificate of Status {Optional)
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