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Ecvanst, designer wear

0010517
2480 East Ray drive, #32

Tel: {813} 971 3516
Largo, F1 33771 Fax: {813) 631 1333

e-mail: esvanet@aol.com
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Jashionable children apparel
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, F1 32314
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August 27, 2000
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Re: Appilication for registration of: Esvaner. designer wear LLC

Dear Sir,
gm =2
Enclosed, please find the application form: “drticles of Organization for Florida Limited Liability Co e
duly completed. > =
Also enclosed is the check for payment of the applicable fees in the amount of § 125.00. gg Gc.:;
w8
The name Esvanet ,designer wear was registered on Angust 19,°96 as a fictitious name under # G96232é{ﬁpﬁz&_‘u
o
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We trust you’ll find this in good order. Eﬂ —_
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Sincerely yours, >
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I IABILITY COMPANY

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

E&Uﬁi\le}‘) Nesignver wegre Lo cC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
430 EfST RBY bdrive , SuiTe H3s
Lhrg0, £L 3377/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

dovinng P yeereens

Name.
SISS STERLING MANOIKR MEiys

Flozi Ltﬂetaddrass(]z',o__MQI ) - C .- . e ]
TAMPAE FL—M:‘“:;‘ZBBS 9?_ 2020, -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I firther agree to comply with the provis'i@gq of
statutes relating to the proper and complete performance of my duties, and I am  familiar with,

[}
accept the obligations of my position as registered agent as provided for in Chapter 608, FS,?,“% %
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%ﬁl/cle IV - Management (Check box if applicable.) S% -
The Limited Liability Company is to be managed by one manager or more managers a@;ﬁ, =
therefore, a manager - managed company. =

ive of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

a@HHMNaP-_v_e;e/sEsQNE

Typedorprintednameofsigneé - B o

or an. i

{(An addiﬁonaW;a(ﬁed if an effective date is requested)
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FILING FEES:
$100.0¢ Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Capy (OPTIONAL}

$  5.00 Certificate of Status (OPTIONAL)




