-250000 60756

Florida Department of State
Division of Corporattons
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H25000054988 3)))

OO MG

H2500005498834BC8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Divisgion of Corporations
Fax Humber : {858}617-6381
From:
: EXPRESS CORPORATE FILING SERVICE INC.

Account Name
Account Number
Phone

Fax Number

1 120600000146
: (385)444-4994
: {385}328-4774

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

225FEB 12 PH 3: 55

FLORIDA LIMITED LIABILITY CO.

From: Yanet Avila

- BABYY CLOTHING L.L.C.
c ICcrLiﬁculc ol Status “ 0 |
: [Ccrliﬁed Copy " 1 l .
: [Page Count | 03 ) 3‘:':% §
S [Estimaled Charge | s$155.00 | E.fff‘ g
- — rcr:-’).‘-_:‘-.;’ j? 77
SR
i o
S
oy

Elcctronic Filing Menu  Corporate Filing Menu



202540212 20:05.06 GMT 13053284774 From: Yanet Avila

Page: Jof 4

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE | - Name:
The name ef the Limited Liakility Company is:

Babyy Clothing L.L.C.

The mailing address und street address of the principal office of the Limited Liability Companv is:
Matling Address:

ARTICLE IT - Address:
Principal Office Address:

930 NW 133 AVE

MIAMI, FL 33787

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

930 NW 133 AVE
MIAMI, FL 33182
ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent's Slgnature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You mus: designate an individual or

another business entity with an active Florida registration.)

The name end the Florida street address of the registered agent are:
NICCLE K. VILLANUEVA

Name
930 NW 133 AVE
Florida strect address (P.0. Bux QL aceeplable)
Miemi FL 33182 R
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City
Having been named as registered agent and (0 accept service of process for the above siated limited liability companyif the
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place desigrated in this cersificate. | hereby accep: the appoinment as registered agent and agree to act in this capacips. ]
Juriher agree to comply with the provisions of all statutes relating to the proper und complete perfarmance of my duftey
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am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 605, V5.7
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

—_— N | Adddress:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR NICOLE K. VILLANUEVA
930 NW 133 AVE

MIAMI FL 33182

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ap10/0025 . (OPTIONAL)

(If an cflective date s Usted, the date must be specific and cunnot be more thon five business days prior to or %0 dnys after
the date of filing.)

Note: [fthe date inserted in this hlnck does not meet the applicahle staiiary {iling requirements, this dale will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE ¥T: Other provisions, if any.

BEQUIRED SIGNATURE:
L
M
Signature of a member or an authorized representative of a member.
This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information subreitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817,155, F.S.

_Ncobe K.Villanuovg

Typed or printed name of signee



