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SUBJECT: CZARINA COUTURE LIMITED COMPANY =5
REF: W00000012118 >

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and

refax the complete documwent, including the electronic filing cover sheet.

The designation of the registered office and the registered agent, both at

the same FPlorida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent mugt sign accepting
the designation as required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be c¢onsidered abandoned.

If yon have any guestions concerning the filing of your document, please
call (850) 4B7-6043.

Shawn Logan FAX Aud. #: HO0000025611
Document Specialist
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FOR FLORIDA LYNITEN LYIADTLITY COMPAMY

ARTICLE I. NAME
The name of the limited liability company is:
CZARINA COUTURE LIMITED COMPANY

ARTICLE I1. ADDRESS

The mailing address and street address of the principal office
cf the limited liability company is:

6101 PARK OF COMMERCE BIVD,, BOCA RATON FL 33487,

ARTICLE IYI. DURATICN

The pericd of duration for the limited liability company shall
be perpetual.

ARTICLE IV, MANAGEMENT

The limited liability company is to be managed by a2 manager or
managers and the name and address of such manager whoe is to merve
ag manager is:

MITCHELL UDBELL 6101 PARK OF COMMERCE BLVD. BOCA RATCN FL 33487

ARTICLE V., ADMISEION OF ADDITIONAL MEMBERS

The xight, if given, of the members to admit ad

jonal
members and the terms and conditions of the admissions shal
deteymined by the members,
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Aventura, FL 33180
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ARTICLE VI. NEMBERS RIGHTS T0 CONTINUE BUSINESI
The right,

if given, of the remaining member
liability company

to continue the
retirement, resignation, expulasioxn,

g of the limiced
buginesg on the death,

bankruptecy or dissoluticn of
a member or the occurrence of any oth

continued membership of a membex
shall be determined by the membel

répregentative of member

In accordance with sectie

n 608.408({2), Florida Statutes, the
execution of this affidavit congtitn

tes an affirmation under
penalties of perjury that the facts stated herein are true.
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er event which rerminates the
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Having been named as registered agent to accept service of process
for the above named limited liability company at the place

degignated in thigs certificate, I herehy accept the appointment as
such registered agent and agree to act im this capacity.
agree to comply with the provisions of al
propert and complete performance of my

with and acecept the obligations of my pos
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CERTIFICATE COF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEQTION 60B.415 OR 6(}8.5C7, FLORIDA
STRATUTES,

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

ll

The pame ¢f the limited liability company is:
CZARINA COUTURE LIMITED COMPANY

2.

The name and the Plorida strest address of
agent are:

ROBERT H. ASCHHEIM, ESQ.

the registered
2899 NE 151 Street
PH &

r..—i
Aventura FL 33180

a3

I further
Atutes relating to the

nd I am familiar
egistered agent.

ROBPRT H. ASCHHEIM, ESQ.
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