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ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Nanie:
The name ol the Limited Liability Company is
TorLLCT)

Blissful Beauty Saton. LLC
Limited Lisbility Company, “1..L.C.

{Must contain the words

ARTICLE TF - Addeess:
[he mailing address and street address ot the principal eftice oFthe Linuied Linbility Company is
Mailing Address:

Principsd Oflice Address:
11250 SW 137 Ave. 11230 SW 137 Ave,
Miami, FI, 331860 Miami, FI. 33186
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannut serve as its own Registered Agenz. You must designate an indiv xdualor-‘.‘m =
anuther bustness enlity with an active Florida registration.) =y ’::3
) ~>
R &
he e and the Flerida street siddress of the registersd ngent are _—-"-":':: —
, ™0 (]
Guorging Blanco, PA =
Namz N2
Nam ms: T
axi x
-
™Na
fe g

10261 Sunset Dr., Suite C- 101
Florida street address (1.0, Box NOT scceptable)
373
Lip

Migni, FE
Chy State

Huving been named s registered agent and (o uccapt service of process for the above siared inzted liehilis: company ol the
pruce designated in il cerdficaie, Herely aceept the wppeisiment @y regiviered agent and agree o ace i ihis cepuachy, {
further agree 1o comply with the provisions of ull siauiles relating (o the proger amd compleis pevformance of my dutics, and |
am familiar with and accept the obligations of axy position ay registered wgent av provided for in Chapier 603, F.5.

Tl st Blance
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Registered Agent’s Sigrature (REQUIRED)
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ARTECLI V-
‘Lhe name and address ol each perser, anthorized 1o manage and contral the Limited Liability Company:

I‘j;lgv
"AMBR" = Authorized Member

"MGR™ = Mannger
MGR Susana Mijares Goniz
1E23 SW_ 157 Ave.
Mipmi, FI1. 33186 .

T e
]
-l

|
%

(S ]
.
s
=

o

=IL. ™
(0.0}
e
=
=

! -a

N
o

{Use attachment i necessary)
AOPTIONALJ

ARTICLE V: Iffective date, it other than the datz of filing: 7723/2023

From Yane!.

(Il an effective date is listed. the date must be specific and cannat be woee than five business davs prior to ore 90 days sfter

the date of filing.)
Note: I the date inserted in this bleck does not meei the applicable statuiory tiling requirzments, this date will not be listed ag

the document™s effeciive date oa the Department af State's records

ARTICLE Vi Onher provisions, if any.

REQUIRED SIGNATURE:

— -
Signuture of a member or an autherized representative of 9 mewmber.
This document is excreuted in aecordance with section 505.0203 1) 19), Flarida Statules.

am wware that any false information submitied in a document to the Depattinent of Stale
constitutes u thied degree felony a3 provided forin s 817,155 F.8

Susana Myares Loniz,
Typed ar printed name of signee

Tames

ey

S125.00 Fiting Fee for Articles of Orgnnization and Designation of Registered Agent

8 30,60 Certified Copy (Options])
S A.00 Certificate of Status (Optional)



