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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
. 4 . M a

ARTICLET - Name: o | .
The name of the Limited Liability Company is:

LULU DIANGELO LLC
(Must contain the words “Limited Liability Company, “L.L.CL7or "LLCT)

ARTICLE T - Address:
The mailing address and streci address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

[ONW IND ST [UNWOIND ST
MIAMIL F1 33128 MIAMI FLL33128

ARTICLE TH - Registered Agent, Registered Office, & Registered Apent™s Signature:
{The Limnted Liabidity Company cannot serve as its own Registered Agent. You must designate an individual or

another bustness entity with an active Florida regisiration.)
The name and the Florida sireet addiess of the registered agent are:

VALENTINA LOZANO
Name

10 NW IND ST
Florida sireet address (P.O. Box NOT acceptable)

il 33128

MIAMI

ity Siate Zip

fHuving been named as registered ageni and 1o aveept serviee of process jor the above siaied fimited liabiline company ai the
place designdaied in this certificate, [hereby aeeepn the appoiiiment as regisiered agenr and agree o act in ihis capucity,
Jurther agree o comply with the provisions of afl siaivies reluiing o the proper and camplere performance of my duiies, and 7
am fumilicr with and accept the oblicationy of myv postiion as registered agent as provided for m Chapter 603, F.8.

SN §

Regis '\Q(?u's Signature (REQUIRED)

(CONTINUED)

1
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ARTICLE TV-
The nanw and address of cach person avthonzed o manage and control the Limited Liability Company:

Title:
"AMBR” = Authorized Member
"MGR" = Manager

MGR

VALENTINA LOZANO
10 NWAND ST
MIAMI FL 33128

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the daie of Aling:

(OPTHONAL)
If an effective date is listed, the date must be specific nnd cannot be more than Nive business davs prior to or 90 davs aft
| ¥ [ A
the date of filing.)

Note: If the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed
the document’s cffective date on the Departiment of State’™s records,

ARTICLE ¥T: Other provisions, il any.

KEQUIRED SIGNATURE: AN Ve
4
X \ffﬂ

= -\ : -
Nignature of a mfi1 hed oF dh authorized representative of a member.
This decument is excdne 'n‘:\{cordancc with section 685.0203 (1) (b). Florida Statutes

I am aware that any false informalion submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817135, 1.5,

VALENTINA LOZANO

Twvped or printed name of signee
¥p P L

Filine Fees:
S125.00 Filing Fee for Articles of Oraganization and Designation of Registered Agent
5 30,00 Certified Copy {Optional)

S 5.04 Certificate of Status (Optioaal)



