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ARTMCLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nawe of the Limited Liabiliey Company is:
Queen of Frowns, LLC

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

ARTICLE II - Address:
‘Ihe mailiog eddress and street address of the principal office of the 1.imited Liability Company is:
Mailing A ddress:
15275 SW 89 Terr
Miami, FL 3316¢

Priocipa) QOffice Addrese:

tH273 S\W &3 Terr
Miami, FL 33196
ARTICLE 1I1 - Registrered Agent, Registered Office, & Registered Agent’s Sigpaturc:
{T'be Limited Liability Comapany caniol serve as its own Regstered Agent You must designate an individuat or
another business entity with an active Florida registrazion.) .
L] ~3
The bamc and the Florida street address of the registered agent are: r“:g ;c_:,’
~ . » I.- +
Natalie N Collazo S "
o
Name o ! :rm.
v N e
15275 SW 89 Ter; ,&’3% = i
Fionida street 2ddress (P.O. Box NOT acceptable) M x i
- = :
Miami, 'L 33196 oo 3J
) oW
State FATS P -~

Chry

Having been named as regisiered agent and w aceept service of process for the above stated [imited liabili ty company at the
pluce designated in this cortificate, | hareby accept the appoiniment as regisiered agent and agree w oct in this capacir:. |
£ 0 the proper and complete performence of my duties, and [
) s provided far in Chapter 605, F.S..

Jurther agree 10 comply with the provisions of all santes relatin
am famiiiar with and accep! the obliganons of my positig

(CONTINUED)
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The name and address of each person suthorized 1o manage and control the Limited Liability Company:

ARTICLE V-

Tinle;
"AMBR" = Authorized Member

"MUGR” = Mapager
MGR Naialie N. Coliazo
13275 SW 89 Terr
_"—"Mﬁ"l;: }"L :319‘":!
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{(lise attachment if necessary) ~'tn = y
T -
iz A
July 5, 2023 (OPTIONALXS
prior 10 OF 90 days afler

ARTICLE V: Effective date, if other than the date of fling:
is listed, the date mmust be rpecific and cannot be more than five bosiness days
d as

the date of filing.)
the document's effective date on the Department of State's records.

ARTICL.E ¥T: Other provisions, if any.

(If en effective date
Note: fthe date inserted in this hlnck does not meet the appiicable statutory fiing requirements, this date wili not be liste

EEQUIRED SIGNATURE:
X
Signature of a member or
This document is executed i accordance with section 605.0203 (1) (b), Flonda Staunes.
| am awarc that any false information subminted in a documens ‘o the Depanunent of Siate

constin:tes a third degree felony as provided for in5.817.155. E.S.

Natzalie N. Collazo
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization snd Deslgnation of Registered Agent

orized represenintive of 8 moember.

$ 30.00 Certifled Copy (Uptiongl)
5 5.00 Certificate of Status (Opticnal)



