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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI JTY COMPANY

ARTICLE I - Name:
The name of the Limited Luability Company 1s:

PRETTY FLOORS LLC
(Mus: coutain ihe words “Limited Liability Company. “L.1..C.." or “LLC™

ARTICLE I - Address:

The mailing address and strect address of the prncipal ofice of the Limited Liability Compans is
Mailing Address:

1220 W W ADTH ST 1229 NW 40TH ST

MIAMIFL 33142 MIAMIFL 33142

Principal Office Address:

ARTICLE |11 - Registered Apent Registered Office, & Registered Agent’s Signartore:
{The Limited Liability Company cannot serve as its own Registered Agenl You must designale an individual or

another business entity with an active Florida regiswanon.)
The name and he Flotida street address ol the registered agent are:

EMILIA EVANGELINA MENA DELGADO
Name

1229 NW 40TH 5T
Florida street address (P.O. Box NO'T aczeptabie)

FL 23142

MIAMI
Cooy State Zip

dire compan. ar the
,
4

Having been ncmed as regisicred ogenr and 1o aceept senace af process Jor the above siated limired fiak

place designated in this certificute, [ hereby accept the appuinument av registared ageni und agree 1o act in this capociny:.
further agree o compty with the provisians of all stanites relating 1o the proper and compiete performunce of my duties. and 7

am familer with and cocepl the obligations of my position cs registered agent as provided for in Chapter 605, F.5..
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Regisiered Apent's Signatwre (REQUIRED)
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ARTICLETY-
The rame and address of each person authorized to manage 20d control th: Limited Liabitity Compary:

“AMBR" = Aunthorized Member

"MGR™ = Manager

AMBR SMILIA EVANGELINA MEMA DELGADQ
1229 NW 40TH_ST MIAMI FL 33142

{Use aachment il necessary)
ARTICLE V: Effective Cate, if other than the date of fling: - (OPTIONAL)
{11 an effeztive date is listed, the date must be specific and canool be more than five businese days prior to or 90 days afler

the date of {iling.)
Note: Ifthe dale insertzd in this Block coes not meet the applicoble statutary filing requirsments, this date will not be listed as

th: dacument's effective date on the Department of State's records

ARTICLE ¥T: Oither provisions, ifany.,

Signature of 3 member or an authorized representativeof a mernber.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

! am aware that any false information submitied in a documea 1o the Deparmical of Stase

constitutes a third degree felony as provided for in 5.317.155. F.G, A
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