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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LlABlLEI'Y COMPANY

INAR 28 1AM 8: 47
‘-?—'ETlCLE ! -fltﬂlhan"l-q: ited Liability C ' acuhin (ART Uk STATE
e name of the Limited Liability Company is: SLORL FART Ur )
TALLAHASSFE, F
STINGRAY EMBROIDERY LC AHASSFE, FLORIDA
ARTICLE Il- Addressa:
The mailing address and street address of the principal office of the Limited Liability Company Is:
1201 Brickell Avenue, Suite 220, Miami, Florida 33131-3207

ARTICLE Il - Reyistered Agent, Registered Office, & Registered Agent's Signature:

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

GEQFFREY M. WAYNE, P.A

Name

1201 Brickell Avenue, Suite 220
Flerida street address (F.O. Box NQT acceptabla)

Miami_Florida 33131-3207
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designaled in this certificate | hereby accept the appoinfment as
registered agent and agree fo act in this capacily. | further agree lo comply with the provisions of all
statutes ralating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positiorpas registered a?N as provided for in Chapter 608, F.5..

- #‘-""‘\ 'za""l"‘—“—-w

- /// Registered Agents Signature

ARTICLE IV - Management {Check box if applicable,

(2The Limited Liability Company is to be managed Ly cne manager or more managers and s,
therefore, a manager - managed company.

(An adfitianal article mu.:?&added if an effective date is requasted)
A “ Ry Ay, &MM‘M Wuf—l
ber.

* SAngture of & member or anf authorized represenitative of a

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

%:ons)titutes an affimation under the penalties of perury that the facts stated herein are
rue.

GECLLREY M. WAYNE
" Typed or printed hame of signee

FILING FEES:
% 100.00 Filing Fea for Articles of Organization
% 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
$ £.00 Cuantificate of Statug {QPTIONAL)



