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COVER LETTER

T New Filing Section
Division ol Corporations

.. - . - L.
sussect: _YUTRO FA sHion : L L .
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
IPiease return all correspondence concerning this matter to the following:
AnvNGE ALTmM AN
Name of Person
VUTRO FASHION , LILC
Firm/(_'nmpan‘_\'
—
555 DRY BRANCH /)
Address
6T NoHws , FL 22 -2859
~ U Citv/State and Zip Code
\\u-’rvo-'Fa shion 2 9moil. com
~ E-mall address: {10 be usc\d for fture annual report notification)
FFor further information concerning this matter. please call:
AnnA ATMAN T8 75 241 9
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheeh for the fgllowing amouat:
DSIJS.{)O Filing Fee $130.00 Filing Fee & S155.00 Filing lFee & $160.00 Filing Fev.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Miailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Fhe name of the Limited Liability Company is:

YyUTRO FASHIoN LLC.

{.
(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.T)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address:

555 DRy PRANCH JAY
_sj_go_hnsT_Fx.__iLZici

Mailing Address:

58S DRY PLANVCH WA

_od. ebns FC 32- 259
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

t The Limited Liability Company cannot serve as its ovwn Repistered Ageni. You must designate anindividoal of,
another business entity with an active Florida registration. )

Fhe name and the Florida street address of the registered agent are:

Annp  ALTMAN 5

Name

555 DRY BRAwcH wWAY

i

r

wn

e B

=

Florida street address (P.0. Box NOQT acceptable) 'f:

5 ) oHNS FL

State

=
32-259 =T
City { Zip

Heving been named as registered agent and 1o aeeept service of process for the above sated fimited liabilin: compuny at the
place designaied in this ceredficare, Therehy aceepi the appointment as registered ugent and agrec lo act in this capacity. 1
turticr agree to comphewith the provisions of afl statutes relating to the proper and complete performance of my dutics, and {
cann fumitiar with and aceept the obligations of s position ax registered agent as provided for in Chapter 603, 1.5,

%\No_m

Registered Agent’s Signature [REQUIRED)

(CONTINUED)



ARTICLE V-
T'he naume and address of each person authorized 10 manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" =)

= Manager MG 2 A A& A LTM an/

S55 PRY RRANcH WY
=8 (\o(nms( Fi. 32- 259

(@)

{Ust attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 Jdays ufte
the date of filing.)

Note: [Uthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’'s records

ARTICLE Vi: Other provisions. if any,

Wsncm'rlm%,

Cugn.:tu reof a mcmher or an autherized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Sl:nmss

[ am aware that any false information submitted in a document to the Department u{ﬁu‘e
constitutes a third degree felony as provided for ins 817153, F.S

AnpA ALTM AN | e

)4 :01 WY SZ:BS'.U

T 4
I'vped or printed name of signee ;DJ-‘;:
_——
..y - <« AR
|'I|II]I' t:n- ™

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy ((Optional)

$ 5.0 Certificate of Status (Optional)



