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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'ANY

ARTICLE I - Name:
The name of the Limited Liability Commpany is:
CUMD BABY PRODUCTS, LLC.

(Musi congain the words “Limited Liability Company. "L.L.C.." or “1.L.C.7)

ARTICLE [1 - Address:

321 NW IO TERRACE

The mailing address end sureet address of the principal oflice of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
MIAMIL FLL. 32125

321 NW 19 TERRACE

MIAML FL 33123
ARTICLE I - Registered Apent, Registered Office. & Registered Agent's Signature:

(The Linited Liability Company cannot serve as its oun Registered Agent. You must designote an individual or
T

> Ton

ey k

another business catily with an aciive Florida regisiration.)

The name and the Florida street address of the repistered agent are:
ALBERTQ SEVILLA
Name

3211 NW 19 TERRACE
Florida sircet address (P.0. Boa NOT accepiable)
Fi. 33123
Zip

MIAMI
State

City

pluce designated in his certificate, | hereby arcept the u
Sitrther agree t comply with the provisipns of ufl stentes refoting

am familiar with and accept the obligations of mv position ¢

iliey company ar the

PO 08 registered agent and agree (o act in this capacine. |
» the proper and complete performance of my: didties. and |

Having been named as regisiered ugent and 10 aceent sorviee o 1eocess [0r the above stated limited lioh
£ f & l} W F .
oo ayrent o provided for in Chapter 6003, F.5..

{CONTINUED)

Rug:sjlﬁrcd Ag’en{s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Campany:

Nimne nnd Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALBERTO SEVILLA I
3211 NW 19 TERRACT
MIAMI FL. 33125

(Use attachment if nceessary)

ARTICLE V: Eflzcuve dale, if other than the date of fHing: S(OPTIONAL)

(If an eflfective date is iisted. the dute must by specilic and eannot be myre than fve husiness days prior to or 90 days after
the date of fifing,)

Note: Ifthe date inscried in this block docs nol meet the applicable staunory fiting sequitements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.,

ARTICLE Vi: Other provisions. il any,

REOUIRED SIGNATURF.:

Signnt\lrﬁﬂ:{ menibdr or an authorized representative of 2 member,

This document iskexecuted in accordance with section €03.0203 (1) {h), Florida Siatuies,
Fam awarc that any fatse information submitied in a document to the Prepariment of State
constitutes a third degree felony as provided for in <.817,1355, £ 8.

ALBERTO SEVILLA :
Typed or printed name of signec

Ciline
3125.00 Filing Fee lor Articles of Organization and Designation of Registered Apent
S 30,00 Certified Copy {(Optinnal)
§ 5.00 Certificute of $tatus (Optional)



