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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BEHINTD THE BELT, LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE Il - Address:

The mailing address and street address ol the principal office of the Limited Liability Company is:
Principal Office Address: Mniling Address:

SAME

18520 NW 67th AVE
# 309
MIAMI. FL 330)5

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designace an individus] or

another business cotity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

JOANEL ORELUS

Name

18520 NW 67TH AVE NO 309
Florida strect address (P.0. Box NQT acceptable)

MIAMI FL 33015
City State Zip

Having heen named ay registered agent and to accept service of process for the above siated limited livbility company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacicy, [
Jurther agree to comply with the provisions of ail siatutes relating 1o the proper and complete performance of my duties, and I

am familiar with and accep: the obligations of pty position as vegistered agent as provided for in Chapter 605, F.S..

Qoaned Ouelbes 3
Reglétered Agent’s Signature (REQUIRED) > ~o
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ARTICLE 1V-
The namx: and address of cach person nuthorized to manage and controtb the Limited Liability Company

Jitle:
= Authorized Member

"AMBR" =
"MGR" = Manager
AMDR JOANEL ORELUS
18520 N'W 67th AVE #309
MIAMI, FL 33013
AMBR KARL COUSIN
18520 NW 671th AVE #3109
MIAMI. FL 33013

{(Use eltachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing
(11 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Nate: Ifthe date inserted in this hlock does not meet the applicable statulory filing requirements, this date will not be listed as

1 -
the document's ellective date on the Depariment of State’s records

ARTICLE VT: Other provisions, if any.
sy
REQUIRED SIGNATURE.: - ::::_;
QoM Oredee . =
; =
Signature of a member or an suthorized representative of a member. < =) .-
This docuraent is excecuted in accordance with section $05.0203 (1) (b). Florida Slamms rcg i
I am aware that any false information submitted in 2 document to the Department of State
constitutes 2 third degree felony as provided for ins.§17.155, F.S, q - M
b x )
JOANEL ORELUS TE w v
Typed or printed namc of signee - ” v

$125.00 Filing Fee for Articles of Organtization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionnl)



