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ARTTCLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CROWN & DESIGNS, LLC
(Must contain the words ~Lintited 1.iability Company, “L.I.C."or “LLC.")

ARTICLE [l . Address:
The mailing adéress and sireer address of the principzl office of the Limited Liability Coinpany is:

Principal Office Address: Mailing Address:
10375 NW 77th ST 10375 NW 77:h ST
DCRAL, FL 33178 DORAL, FL 33178

ARTICLEIIL - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company carnol serve as its own Regisicred Agent, You mus: designate an indiidual or

ancther business entity with an active Fiorida registration.) :I—, 3
rr

'

The name and the Florida street address of the registered agenl aze:

YOSLISHBET & RINCON DE FINOL
Name

A0 ANVLIYD
el

VG!H?SJ ‘335SVHYT

=

10375 NW77th ST -

Florida street address (P.O. Box NQT acceptable) » Y

- L%

DORAL FL __33178 m -
City Ste Zip

Having been named as registered agent and 1o accept service of process for the chove staied limited liabili y cempany a: the
place designated in this certificate, I hereby accept the appointment as registered agentand agree lo act in this capacicy, |
furthar agree 1o comply with the provisions of ail statutes reiating w the proper and complete performance of my dusies, and |
am familiar with and accept the obligurions of my position as registered cgent us provided for in Chapter 6035, F.5..

>

s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV.
The name and address of each persor authorized to runage and coatrol the Limited Liability Company:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR ' M, f LDEFINGL
10375 NW 77th ST
DORAL FL 33378
MGR CSWALOQO 5. FINOL URDANETA
10375 NW 77in ST o
DORAL, FL 33178 i
= Ll :
=rm .
b= iy —
nE = -
m-< ) ——_—
TS = T
{Use attachmen: i necessary) ?2 = C\
o— 0 :
ARTICLE V: Efiective daie, if other tha: the date of filing: 02/08/2023 . (Ol"ﬂ(gﬁ) (%)
{If an effective date is listed, the date must be specific and cannot be more than five business duvs pggﬂl, ur Bﬁlduys after
the date of filing.)

Note: [f the date inserted in this block dues not nicet the applicable siatutory filing requiremnents, his date will not e listed a8
the document's effective date ¢n the Departmen: of State’s records.

ARTICLE V1I: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

ol bcr‘ﬁr an authorized representative of a meinber.
icExearttd in accordance with seciion 605.0203 (1) (b). Florida Statutes.
1 am awarcthat any false information submitted in a document to the Department of Staie
constitules a third degree fzlony as provided forin s.817.155. F.5.

1

Typed or printed name o signee




