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ARTICIES OF ORGANIZATION FOR FLORMA LIMITED LIABRITY COMPANY

ARTICLET - Nanie
Fhe name of the Linited Liobility Company is
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ESSENTIAL LOVE LLC
M i =1,
Malling Adedrexs:

The mailing address and street address of the principal office of the Limired Lisbility Compauy is

ARTICLE 11 - Address
-3 2. »!
I'rincipal Otfice Ad¢ress:
8732w 112 CT
tharal, FLL 33178 . .

EI T T
e D CRTIZNw $12.C7
i< : Doral, FL 33178
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Siguature:
(The Limited Liability (,ompany cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Fiorida repistration.)
The name g the Florida strect address of the registered agent are:

Poulz T Redriguez
Name

8356 Nw 52ud Ter suite 301 #1012
Fiorida sireet address (1°.0. Box NOT accepiable)
33166
Zip

\ham| P R
Clh
ilaving been named as registered agent and to accep! service of process for the above stated limited liability company at the
plc:ce dusignated m this certificate, | hereby accepi the appoinimeni os registered agent am(f aygree (o act in this capacity. |
Jfrther agr e (o comply with the provisions of aff siatutes relating to the proper and Complere performeance gf my duties. and |
am familiar with and aceept the vbligations of my position es registered ageni as provided | far tn Chapiar 603, F.S.
e,
r/f / 7 g
s ./4 A —-\fo}
Registercd Agmil's Signature (REQUIRYE

{CONTINUED)
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ARTICLE 1V-
‘The neme and address of cach person authorized 10 manage and contral the Limited Linbility Company:

"AMBR" = Authorized Menber
“MGR" - Manager ' !
AMBR Frankly Pefia Rigai

A , Av Principal, Edificio Sol de Oro 1, Fisp 10, Ap: 10-B
e Urbanizncién La Llanada, Carmaballedn, Lo Guairn. Postal Code 1165

AMRBR Ramon Rodriguez
T3TNW 112 Ch
Noral l“!‘ 331718

AMBER Heresith Rigal Flores

Av Principal, Edificio Sol de Qro 1, Piso 10, Apt 10-B,
Urhanizacion 1.3 Llanada, Carabatleda, 1.a Guaira, Postal Code 1165

(Use anachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than ﬁ\c trusincss days prior to or Y0 days after
the date of filing.)

Note: [f the date inserted in this black doss not meet the applicable statutory fi hug ‘equn‘emems this date will not be Lsted as
the document’s effective daie on the Department ot State's records.

ARTICLE VI: Othier provisions. if auy,

REQUIRED SIGNATURE: s .
Coril i o
Siaatureofa mémher or an authorized raprcseutdtwe ofa mcmber
‘This document is executed in accordance with section 605.0203 (1) {b), Flonida Statutcs.
Tam aware that eny false tnformation submitied in a document 10 the Departinens of State
canstitetes 4 thind degree felony as provided fur in s 817155, F.S, iz

$tae o Flonds Conly ol
_ PAULATRODRIGUEZ m&wmrmlfasz%mhdy_dmm
" Typed or prmtcd name of signee ol physial prsece, i
YA T u"te;“;ru,l)e 2 w’ma«mh

Filing Fees: hacm_or?xpmdxe! i ktfﬂ‘.um
2 T
$125.00 Filing Fee for Articles of Urganization snd Desigration of Kegistered Agent L 'Zj'f;}/, \,'
$ 30.00 Certified Copy (Optional) ;
$ 5.8 Certificate of Status {OUpticaal)
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