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ARTICLES OF ORGANIZATION
or

ISSA’S APPAREL, L1.C.
A Florida Limited Liability Company

1, Regla I Pagliery, the unders

g“ e =

igued, a5 organizer of this limitad lability Oﬂmpllﬁ;'. Zi

pursuant fo the Florids Limited Liability Company Act, hersby adopt the following Ardclesof &
Organization for this limited liability company:. ;ﬁ;‘; N T
- S e
ARTICLE I ~NAME OF COMPANY re o= S

o

The name of the limited tisbility company is ISSA’S APFAREL, LLC. g; @

. 2E o

ARTICLE I - DURATION g

The period of duration of this limited Liability company akall be Perpetuzal from the date
of the issuance of a Certificate of Organization by the State of Fiorida,

ARTICLE IIY - PRINCIPAL, OFFICE

The mailing address and the street address of the prinvipal office of the limited tiability
company is 5769 SW 8" Street, Miami, Florida 33144,

ARTICLE IV - REGISTERED AGENT AND OFFICE

The name and Flatida street address of the lizvited Hability company’s registered agent iz
Filings Inc., a Flotids corporation, and the street address is 3732 Northwest 16% Street, Ft,
Laudendale, Florida 33311,

ARTICLE V -MANAGEMENT BY MANAGER(S)
The limited Hability company

isto bemmagadbyunnnrmmmmgmmdisﬂmefom
2 Manager-Managed company.

The name of the initial Manager and her address is:
Regla [ Pagliary

5769 8W 8th Strwet
Miarai, Florida 33144
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ARTICLE VI - MEMBER(S)

The lmited Lability company shall have at least ome member. Tho limited Hahility
company raay admit additienal mecibers in aceordancs with the provisions of the operating
agreement of the company.

The death, retirement, resignation, expuision, bankruptcy or @issolution of any membex,
or the ocomrence of any event which terminates the continted memwbership of a member
pursuant to the provisions of the opswmting agreement shall termingte this Iimited ligbility
company, unleas the remaining members shall agrse pursuant to the provisions of the apergting
agrecment to continue the business of the company, in which event, this company shall niot ‘o
tetminate, =
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CERTIFICATION DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAYEE SERVED

IN COMPLIANCE WITE SECTION 607.0501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

Fist, that [SSA’S APPAREL, LLC., = Florida Limited Liability compeny, degiring o
organize or qualify under the laws of the Stata of Flotida, with ity principal place of business located
in the City of Miami, County of Miami-Dade, State of Florida, has nsmed FILINGS, INC., a

by
. - . 2 P S .
Fletida corporation, located at 3732 N.W. 16® Streat, Ft. megnmdaasaiz,mmmg S
accept sexvice of process within Florida, gé_r’_n: =
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company, at the place designatedﬁ!ﬂliscwﬁﬁgatc,lhcmhyam to act in this capacity. I
finther agree to comply with the provisions of all staiutes relative to the proper and complete
performance of my duties, and ¥ am familiar with and accept the obligation of my pocition as
registerad agent of this Bmited liahility coﬁnpany.

Dated this &:3rs day of :S'c.r%/ ,2002,

Its: Vice-President
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