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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Dove. Clogs Boto Sales LG

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registered agent are:
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