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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LILYGSTYLESLLC
(Musi contrin the words “Limited Liability Company, “L.L.C..” ot JLLL.")

H ..Z;-

ARTICLE il - Address:
The msiling address end strect address of the principal office of the Limited Liability Company is:

Mailinp Address:

11880 $W i9 TERR APT#119 ' " 11880 SW 19 TERR APT #119
MIAMIL, FL 33175 MiAMI FLORIDA 33173

Principal Office Address:

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.). o

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

Name
11830 SW 19 TERR APT # 119
Florida street address {P.O. Box NOT eccepiable)
MIAMI FLORTDA 33175
City State Zip

Flaving been named as regisiered agent and to accept service of process for the Gbove stated limited lighitity company at ihe
place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this capaciy. |

Jirther agree to comply with the provisions of all statutes relaring 1o the proper and tompléte performance of my duties, and [
repistered agent as provided for in Chapter 805, F.3..

am famitiar with and accept the obligations of my pesiiio

ed Agent’s Signature (REQUIRED)
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ARTICLE 1V- - - .
The name and address of each person authorized to manage and control the'Limited Liability Company:

Title:
*"AMBR" = Autborized Member

"MGR" = Manager @
ARTITE MGR LILIANITH GOZALEZ - - T
{an e d [1880 SW 19 TERR' iV » 3
thdar MIAM],_FLORIDA 33173

S oY B "l AT
(Use attachment if necessary) ’
e _(OPTTONAL)

ARTICLE V: Effective date, if other than the date of filing:
(UF an effective date )s listed, the date must be specific and cannot be more than t.l\'e business

the date of flling.)

Noté: If the date inserted io this bl
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisioss, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.
This documext is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information subinitied in a document 10 the Deperument of State

constitues g thicd ?:g;-cc felony asproyided for i 5.817.15555. (
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Typed or printed name of signee
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days prior to or 90 days after

lock does not meet the applicable stmﬁmr'y filing requirements, tkis date wili not be listed as



