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TRANSMSITTAL LETTER
Department of State
Registration Section
Division of Corporations )
P.O. Box 6327 ? EBOCO0SO091 1 EE T
Tallahassee, Fl. 32314 : oy lf‘fﬁ""ﬁﬁ“‘ﬂi noe-—n1a
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SUBJECT: Urban Based Apparel & Design, LLC : :

Enclosed is an original and one (1) copy of the Articles Of Organization and a check for
$285.00 covering the following filing fees:

$250 Filing Fee for Articles of Organization and Affidavit
$ 35 Designation of Registered Agent
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FROM: Winton Forde == & T
c¢/o Colson, Sawyer & Associates 3 = —
One East Broward Blvd. Mo o
Suite 700 T, BT
Fort Lauderdale, Florida 33301 2=
954-713-2872 IR
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 10, 2000

WINTON FORDE

ONE EAST BROWARD BLVD
STE 700

FORT LAUDERDALE, FlL. 33301

SUBJECT: URBAN BASED APPAREL & DESIGN, LLC
Ref. Number: WO0000000775

We have received your document for URBAN BASED APPAREL & DESIGN,
LLC and your check(s) totaling $285.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not reqUjre» ors3
permit the filing of an "Affidavit of Membership and Capital Contribuiiéfs."

Therefore, the enclosed document has not been filed and is being returned; to 3
you. oo o3
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Please return your document, along with a copy of this letter, within 60 c:i&"’y;éf»,orM

your filing will be considered abandoned. ‘['_*_'1;: =
_..-.;“

If you have any questions conceming the filing of your document, pleas%”:é"alli

(850) 487-6097. AR

Michael Mays

Document Specialist Letter Number: 500A00001295

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Urban Based Apparel and Design, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

c/o Colson, Sawyer & Associates, LLC ; : o
One East Broward Blvd,
Suite 700 -

Fort Lauderdale, Flonda 33301

ARTICLE Il - Duration:
The period of suration for the Limited Liability Company is:

Perpetual

ARTICLE IV - Management:
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(Check the appropriate box and complete the statement) ;f% _
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The Limited Liability Company is to be managed by a manager or imanagers andtztl%mré@{s){"
and address(es) of such manager(s) who is/are to serve as manager(s) is/are: He . m .
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X The Limited Liability Company is to be managed by the members and the names(s} and
address(es) of the managing member(s) 1s/are;

a. Winton Forde, O

b. Armand Colson

¢. Gregory R. Sawyer

cfo Colson, Sawyer & Associates, LLC
One East Broward Blvd.
Suite 700

Fort Lauderdale, Florida 33301

ARTICLE V - Admission of Additionai Members:
The right, tf given, of the members to admit additional members and the terms and condrtions of
the admissions shall be:

Currently there are no rights given to admit additional members. The right to admit
additional members will be addressed via amendment to these Articles at a later date



ARTICLE VI - Members Rights te Continue Business
The right, if given, of the remaining members of the limited lability corapany to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 2 member

or the occurrence of any other event wich terminates the continued membership of a member in
the limited liability company shafl be:

Not applicable at this time. When applicable, it will be addressed by amendment to thers
Articles.
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Signature of a member or an authorized representative of a member
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(Iu accordance with section 608.408¢3), Florida Statutes, the execution of this affidavit =t e _
constitutes an affirmation under the penalties of perjury that the facts stated herein 2= Ny T
are true) Ra iy 3
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Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIL.

ITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited kability company is: \M ooy, @'zau;gé
%fﬁ?‘@-—\ Aand m%h

2. The name and the Florida street address of the registered agent are:

Yo Brrmond C;‘g\NSDY\
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Having been named as registered agent and to qaccept service of process for the above stated limited

the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/ Gl
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SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent
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