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ARTICLES OF ORGANTZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

T T T ARTICEE T=Name:
The name of the Limited Liusbility Company is:

GLOWOMAN LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."™)

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

Principal Qffice Address: Mailing Address:
14170 NW 5 PLACE 14170 NW S PLACE
NORTH M1AMI, FLORIDA 33168 NORTH MIAME FLORTDA 33168

ARTICLE I1I - Registerced Agent. Registered Office, & Registered Agent's Signature:
{The i.imited Liability Company cannot serve as its owin Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida streel address of the registered ugent are:

[RAIDA R BROUWER
Mame

14170 NW 5 PLACE
Florida street address (.0, Box NQT acceptable)

NORTH MiAM] FL 33168
Ciy Staic Zip

Having been numed as registered agent and to accept service of process for ile above stated fimited liabilizy company at the
place designated in this certificate, [ hereby accept the uppoiriment as registered agent and agree o act in this capacity. |
further agree w comply with the provisions of all siatutes relaling w 1he proper and complete performance af my duties, and [
am familiar with and accepl the obligations of my pusition us registered ugent as provided fur in Chapier 603, F 5.

74 (\?/M A Brocen

Registered Agent's Signature (REQUIREL)

(CONTINUED)
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cemwime—— ARTICLEIY-

From: Yanet Avila

The name and address of cach B;:rsun authorized to manage and contrel the Limited Linhil—i:;”("nmpany:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR JTUAN CAREOS RODRIGUEZ LEONEL
14170 NW S PLACE
NORTH MIAM], FLORIDA 33168

MGR MARIA CARCGLINA OLIVER(QS MENDEZ
14170 NW 5 PLACE
NORTIL MIAMI. FLORIIDA 33168

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(IMan cffective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the chate of filing.)

Note: 1Tthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dale on the Departmnent of State’s records.

ARTICLE VI: Gther provisions, if any.

REOQUIRED SIGNATLRE:
’[44/ @1/7)5 ﬂ _zznﬂm, /é?ﬂéfm? / ﬁﬁmj

Signyflre of a member o an authorézed ﬁrcsonmt[ve of a member.
‘I'nis document is executed in accordance with section 605.0203 (1) {b). Florida Statutes,
i am aware that anv false information submitted in a document to the Depariment of State
consnitutes o third degree felony ns provided for ins.817.155 F.5,

JUAN CARLOS RODRIGUEZ, LEONEL
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee lor Articles of Organjzation and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)



