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AKTICLES OF ORGANIZATION FOR FLORIDA LINITED UABILITY COMPANY

ARTICLE L - Name: .
The rame of the Limited 1 mbnhtv Company is:

COSMETIC 603 LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC. ™

ARTICLE 11 - Address: .
The mailing address and sircet address of the princips! office of the Limited Liability Company is:

Principal Qifice Address: Majling Address:

3850 BIRD ROAD, SUITE 603 3350 BIRD ROAD, SUITE 603
MIAMLI FL 33148 MIAML FL 33146

ARTICLE U1 - Registered Agunt, Reglstered Offlee, & Registered Agent's Signuture;
(The Limited Liability Company ¢ennot serve a5 i1s own Repistered Agemt, Yeu must designate an individual or

another business cntity with an agtive Florida registration.)
The-name and-the'Floride street address 0f1he registered agent ure:
KARAN CHQPRA
Name
3850 BIRD ROADR, SUITE 603
Floridy strect uddress (P.O. Box NQT ecceptable)

MIaMI FL 33146
Ciy - Stare Azu% '

Huving feen numed as reglstered agent und ) accept service of process fur theabove stated fimited (fability tampanv af the
place designated in this eavtificarte. { hereby aceep: the appoinimenl as regisiered agent and agree to act in this capacuy. |
Surther agree 1o comply with the provisions of ail statwies relating 1o tha proper and complere perfarmunce o' my duties. and /
am_familiar with and eccept the obligations of my pr:umn us registered agent ws provided for in Chapter 405, 1.5,

;/_/riCN’

rslcrgr‘ Agent’s Signature (REQUIRED) ~
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ARTICLE TV~ . .
The name and address of each person authorized to manage and control.the Limited Lisbitity-Company:

"AMBR" = Authorized Member .
"MGR" = Mangger

AMBR KARAN CHOPRA :
1850 BIRD ROAD. SIITE 603 .
MIANTT, F1 33146 -

AMBR JASLEEN CHOPRA
MIAMI, FL 33146 = :
{Use attachment i necersary)
ARTICLE ¥V: Effective date. if uther than the date af filing: . (GPTIONAL)
(1f an effective date is listed, the date musi be specifle and cannot be more than five buyiness days prior to or 90 days after

the date of fillng.) . . .
Note: [fthe dae inseried in rhis block does not meet the applicabie statuiory filing-requirerncats. this date will not be listed 43

the document's effective date on the Depariment-of State's records.

© ARTICLE VL: Other provisiots, if my.

REQUIRED SIGNATURE:

v e

Signatureof a n‘m’fnbck&r-{n authorized representative of a member.
This documen: is excetted.in sccordance with seciiva 605,0203 (1) (b), Flosida Statutes,
1 am awure that eny false information submitted ir a document to the Departinent of State
constitutes a‘third degree felony as provided for in 5:817:1 55 ES.

KARAN CHOPRA

Typed or printed name of ugnee

o
§125.00 Flling Fee for Articles of Orgunizstion and Designntion of Reglstercd Agent
§ 30.00 Certified Capy (Optionsl}
3 5.00'Certiflcare of Starus {Oprianah
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