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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED L[ABILIT}( COMPAN
Erfeanwe Dave (/)25
ARTICLE I - Name:

The name of the Limiteq Liability Company is:

~Magical queens of UeOning LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited liability

Company is:
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ARTICLE [V o AN
The name and title of each Person authorized to manage and contro] the Limited FE$
Liability Company: (MGR o AMBR) T o
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In accordance with s

constitutes an affirmation under
Tam aware that any

ecton 605.0203 (1) (bJ., Flo

ution of -his document
the penalties of penjury that the facts stareq hirein are trye.

it ent of State
817155, F.§

itted in 2 document to the Depa
tonstitutes a third degree fe)
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ony as provided for in 5

" accept the

n this capacity, | further agree "¢ comply with

ating to the broper and complete performance o; my duties, and

the obligations of MY Position as registerad agent ¢4 provided for
in Chapter 603, F...

the provisions of all statutes re}
lam familiar with anqd accept

fnature (REQUIRED)
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