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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY

2 .
ARTICLE i - Name:
The name of the Limited Liability Company is:

NU BLOOM BY YAMI LLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principa) Qffice Address: Mailing Address:
2360 W 78TH ST 2360 W 78TH ST
HIALEAH, FL 33016 HIALEAH, FL 33016

ARTICLE 111 - Reglstered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual oz
another business entity with an active Florda registration.)

The name and the Florida street address of the registered agens are:

YAMILE ALVAREZ .
Name -
2360 W 78TH ST
Flonda street address (P.Q. Box NOQT acceptable)
HIALEAH FL 33016 )
City State Zip =

Having heen nemed a5 vegistered agent and o aceept service of process for the above siated limited liahiliny company al the_ -
place designated in this certificaie, | hereby accept the appoinument as registered agent and agree 1o act in this capacity. |
Jurther agree io comply with the provisions of all statutes relaring to the proper and complete performance of my duiics, and !
am fumiliur with and accepn the obligutions of mv position as regisiered agent as provided jor in Chapter 605, F.8.

(ol

Reydbtered Agent's Signatyfe (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized te manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR YAMILE ALVAREZ
2360 W 78TH ST

HIALEAH, FL. 33016

{Use zitachiment it necessary)

ARTICLE \V: Effective date, i other than the date of Sling:

. (OPTIONAL) N
(17 an effective date is listed, the date must be specific nnd cannot be more than tive business days priar to or 90 days nfier
the date of fiting.)

Note: [fthe date inseried in this block does not imeet the applicable statutary filing requirements, this date will not be histed as
the document’s elTective dale on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

T

REQUIRED SIGNATURE:

s M

Signature of 1 me
Tlus document is execu

er or an authoriz cpresentative of a member.
in accordance wit

:ction 605.0203 (1) (b). Flovida Stalutes.
[ ary aware Lhat any talse”information submit(pd in a document io the Deparimens of Siate
constilutes a third degree felony as provided to: ins.817.155, F.5

YAMILE ALVAREZ

Typed or printed name of signee
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