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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTYD AR TRY COMPANY
ARTICLE |- Name:

The nume of the Limited Liability Company is:

Body By Design Mianv, LLC

UM st end with the words “Limited Lizhility Company, “LLCL or 7LLOTY

ARTICLE I - Address:
Fhe manhing address and street address of the principat office of he Limited Liability Company is:

Principal Office Address: Mniding Address:
411 North Federal {lighwav Apt 517 411 North Fodesal Bighway Apt 313
Hallandals FL 33009 Hallandale F1, 3305

ARTICLE M- Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liubilitey Company cannot serve as its own Registered Agemi. You mest designaie an individual ot
ancther business entity with an active Florida registration.)

Tie mme and e Florids street addiess et the regisierad agent are:

Anuis Colon

Name

J11 Worih Federal Highwav Apt 313
Florida sireet address (PO, Box QT acceprable)

Hallandale 'L A3M
Ciy State Zip

aving been named us vegistered agent and o aeeept sonvice of provess for the above siaied fanied Fabiline compaay dt the
place designated in this cevijficate Thereby socept e appolniaeni gy registervd ugent and agrve tu act i this capacin: |1
further agres to comph witi the provisians of wll statuies reluting fo the proper and complete perfornynee of my duties. and |
o familicr with imed srevept the obilgations af nre pesition qs regrsrerad agont as provided Jor in Chapter 6103 £ 8,

Repisicred Agent’s Signature (REQUIRED

[CONTINUED}
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ARTICLE V-

The name and address of euch person anthorized o manage and contro? she Limited Liakiiiy Company

].. I R :1 ],,"Ij _! ii"[ﬂ:ﬁ'
"ANMBRY = Autharized Member

"MOR™ = Manager

AMBR

Anais Colun

i1 Narth Federal Highwav Apt 318
Haliandale FL 330109

{1/se attachment if neceszary)

ARTICLE Y Lffective date, it other than the date o2 filing: A0PTIONALY

(1F ary effective date is listed. the dare must he specific and cannot be more than five business davs priae to or M) days afrer
the date of fling.)

Nate: Iithe date mserted inthis block does not mect the applicable sawiory filing requitements, this date will not be listed as
the document's effective date on the Departiment of Siase's records,

ARTICLE V'L Other provisions, ifansy.

REQUIRED SIGNATURE:

P -
. il

Niznature of a membey or sn anthorized representative of 2 member.
This document 1 executed in accordunce with section 6350203 (11 {b), Florida Statutes.
Lam aware that sy false mromution submiited in a docursent 1o the Departiment of Stae
wonstituies  thisd degree Telony us provided forin s 817 153, ¥y,

Anais Colon

Typed or printed name of signee

[iling Fueex;
SIX5.00 Filing Fee for Articles of Organization and Desigpation of Registered Agent
§ 30,00 Certified Copy (Optionat)

S S.00 Certificate of Status ¢QOptionn])
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August 10, 2023
FLORIDA DEPARTAMENT OF STATD

Division of Corporations
RAS I ' s

’

SUBJECT: BODY BY DESIGN, LLC
REF: W23000109298

We have received your document for BODY BY DESIGN, LLC . However, the
enclosed document has not been filed and is being returned toc you for the
following reason(s):

The name designated in your document 1is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all apprepriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Monique K Anderson FAX Aud. #: H23000276492
Regulatory Specialist II Letter Number: 923A00018154
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