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COVER LITTER

TO: New Filing Section
Division of Corporations

wmen 'S - Shurts %; More

Nuame of Lunited Liabiliey Company

The enclosed Articles of Organization and Tee(s) are submitted tor filing.
Please return all correspondence coneerning this matter o the following:

%K&— 4 ,MI//I&VRS

Mame of Person

J's T-shids & mere

Firm/Company

RIS S E. Dhic  Ave

Address

Arcadie. ,  FL. 3%26C

Ciy/Siawe and Zip Code

WESTHMKLD TS @A mu:l. com

E-mail address: (o be used tor ILmnv_UJ{mull report nutthicaion)

For urther information concerning this matier, please call:

fooe pilliants %63 990-5635

Nume of Person Arca Code Davtime Telephone Nunber

Encloseid is a check tor the following umount:

[31235.00 Filing Fee 8130.00 Filmg Fee & 01513500 Filing Fee & CA5160.00 Filing Fee,
Certificale of Status Cernified Copy Certificate of Status &
Cadditional copy is enclosed) Certified Copy

(addivonal copy i enclosed)

Mailine Address Street Address

New Filing Seetion New Filing Section Division
Division ol'Curporations The Centre of Tulluhassee

1O Box 6327 34P5 N Muonroe Street, Suinte S 14

Taltishassee, FL 32314 Tallahassce, FL 32503



COVER LETTER

TO: New Filing seetion
Division of Corporatinns

SUI;.H-‘.(,"I':\__)__— :5 T%b\r:\'bﬁ_g_mb(@

Name of Linuied Linbiliny Conspany

The enclosed Artieles of Orzanizanon and fee(s) are submitted tor filing.
Please return all correspondence coneerning Uns matier W the following:

J[ffou. A l/O )LLQ(Y\_S

Nume o1 Person

e

'S TTI-Shirts. & Mo

Firn/Company

J2AS S E. Dhie Ave

Address

ﬁfCaO/'aou FL. 5%07&6

Citv/State and Zip Code

F-mail address: (1o be used for future annual report notiticion)

For turther information concerning this nuatter, please call:

Jevo i llamsa 363, $90- 5635

Name ol Person Arcu Code Duytume Telephone Number

Enclosed 15 @ check tor the following mmouni:

{15125 00 Fiting Fue CI3130.00 Filing Fee & CISIR5.00Filing Fee & CISton.00 Filing Fee.
Certineate of Swns Cernfied Copy Certiticate of Status &
{adchnonat copy is enclosedy Curntied Copy

{additional copy is enclosed)

Madline Address sStreet Address

New Filing Scection New Filing Scetion thvision
Division ot Corpuorations The Cenire ot Talluhussee

P.O. Box 6327 2415 N Momoe Street, Sutie 310

Talluhassee, FLo 32314 Tullubassee. FL 32303



ARTNCLES OF ORCANIZATION FORFEOQRIDA TINUTTED LIABULTIY COMPANY
ARTICLE | - Mume:

The nmame ot the Limated Lizhility Company s,

Dle 1-Shicks & Mere L l_C

(Must contain the words “Linded Liability Conypany, "LL.C

ARTICLE I - Address:

Uhe mailing address and sirvet address of the principal ottice of the Lomited Liability Company is

Principat Office Addeess:

Muiiing Address;
(225 S.E._ohip Ave (RS AHLD AU

ArCtad e , FL SY2UA

ARTICLE TH - Registered Agent, Registered (Mice, & Registered Agent’s Signature

Actadia  FL. 292004

(‘The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual ar
another business entity with an aciive Florida registration.)

Fhe name and the Florida steet address of the registered age

LOT KE 1 Seuce Cerder

..\.ll'I'IL

Juol s.u. mMek Tr Gled. 5T

Flonda steetaddress (1.0, Box XOT uuucpt:\ﬁlcj

Arcadia FL. 3¢.2.L

Cy

Suate Zip

Huving been numed s regisiered ugent and to aceept service of process for the above stated linvited liabilin: compuany ar the
place designated in this coraficate, Fherehy acoer the appoininent as registered ageal and agree

fis capacine. |

Juriher agree o complv with the provisions oj'eff suimeees relaiing o the proper and complete pc'ijor: o v elities, and |

am jumifiar with and accept the obligaiions of my position as registered preovided for in

Registeld

J
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ARTICLE V-

The nanmie and address ot caeh person

Title;
“AMBR" = Authurized Member
"MOR" = Manager

MNMGR_
AmBK___

{Use attuchment il necessary)

ithorzed 0 manage and controf the Linuted Liability Company:

Name and Address:

/m fq VN !an/J

/A6 3. E. Ohia Ave
_Accodia

JEL - BYdle

ARTICLE Vo Erfective duate. if other than the dute ot tihng: (OPTIONAL)
(I an effective dute s listed, the dute muost be specific and cannot be more than five business days prior t or 90 days after

the dute of filing.}

MNoute: [ the date insered inthiy block dovs not nicet the applicable statutury filing requirements. this date will not be histed as

the document’s eitvetive date on the Departinent of State’s records.

ARTICLE VE Other provisions, if any.

REQUIURED S10GN A

Ve

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
3 ML Certified Copy {Opional)
§ 500 Certificate of Status (Optional)

VCUIIET s eaecUly

gnature of aomemplye or an .!uthun/uiu'pn'wmwl a member,
in accordance with sceton 643.0203 (1Y ¢(b). Florida Stiutes.
aware that any fabse tnformation submitted in a document to the Depurtment of State
stitutes a thrd degreg

clony us provided tor in s.517.1 3‘5
: ~
e V) | 6(

ed manie of signee

EE 1KY €-9nv 0

U& "thd



