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ARTCTES OF ORGANEZATTON FOR FLORIDA LIMITER LIABRLITY COMPANY
ARTICLET - Name:

The name of the Limited Liubility Company is:

MUMA BRAND LLO
(Must contain the words “Limited Liability Company. “L.1.C.." or “LLLC.")

ARTICLE 11 - Address:
The mailicg address and streer address of the principal office of the Limited Liability Company is:

Principgnl Qffice Address: Mauiling Address:

7901 4THI ST N STE 30C SAME
ST. PETERSBURG, FL 33702

ARTFICLE 1L - Registered Agent, Registered Olfice, & Negistered Agent’s Signature:
(‘The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

REGISTERED AGENTS INC

Name
. ~2
. [y }
7904 4TH &7 N STZ 200 =
Florida strect address (PO, Box NOT acceprable) T B "Ci.:
o
ST. PETERSBURG Fl 33702 g =
. . .o . Y
City State Zip P
Wl
Feaving beer named as regisiered agent and (o accepr service of process jor the abeve stted Uimited linbilin cumpal;fp;-a.’ the —>
. . . T . . . . 'y
phuce dexignated in this certificate, T herehy uccept the ippointnent ay registered ageni and agrea to act in this capaciy 2] T2

Ffurther agree to comply with the provisions of «ll stavtes relating ro the proper and complete performance of my du;@ﬁndi wn
am fumilir with and aceept the obligations ﬂwx‘r’fir}r: e '-'.‘5"'~"""££f agent os provided for in Chupret 603, F.5. m

~
Registered AReyf's SignatGretREQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE 1V-

The name nnd wildress of cach persen authorized to manage and control the Limie¢ Lisbility Company:

: 5 and N:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LAUREN NICOLE AGUAYO
TO014TH ST M STE 306

S1. PETERSHURG FL 33702
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{Usc attacliment if necessany

ARTICLE V: Effective date, if other than the datz of filing:

AOPTIONALY)

[

i

ey
=

(I an efMective date is listed, the dare mnst be specific and eannot be mare than five business days prior to or 90 days afier
the date of filing.)

Note: [fthe date ingerted in this bleck doss not mees the applicable statutory filing requirements, this date will not be listed ag

the document’s effecuive dote oi the Department of Slate’s records,

ARTICLE VI: Qther provisions. if any.

REQUIRED SIGNATURE:

L’ulm'b Rl B T T

Slgnature of & member or #n aulhorized representative of A member.

This ducument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any fulse information submitted in 2 document 1o the Department of State
canstitutes a third degree feloay as provided for in5.817.125 F.S.

LAUREN NICOLE AGUAYQ

Typed ar printed name af signes

Frem: Yane! Avila



