" Lo30000 (3125

(Requestor's Name)

ERIRERTIRY R

700016778747

. I P s TV PR S B S Rt I T S AN
(City/StatefZipfPhone #)
[Jrickur  [Jwar [ ma
{Business Entity Name} -
= o
) (¥
(Document Number) oL
LS
. (¥
Certified Copies Certificates of Status ‘ - -
-
Special Instructions to Filing Officer: [ o
= [y
i e
= iy
L .- . TS
Office Use Only




FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

May 23, 2003

CORPORATE ACCESS

SUBJECT: PRIVATE LABEL, LTD.
Ref. Number: W03000014800

We have received your document for PRIVATE LLABEL, LTD. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, “limited liability company” or their abbreviation "Ltd. Co." "L.C." or
“L.L.C.”

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 803A00032533
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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

r

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

PRIVATE LABEL, L(/Q'

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
10018 W. McMab Road, Box 145, Tamarac, Florida 33321

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flogida street addvess of the registered agent are:

Sandy Klein
Name
7739 Southampton Terrace, #203

Fiorida street address (P.O. Box mg; scceptable)
Tamarac, Florida gL 21

City, State, and Zip

Having been named as registered agent and te accept yervice of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positiop as registered grovided for in Chapter 508, F.5..

Article IV - Management (Check box if applicable.)
{3l The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. . [

(In accordance with scction 608.408(3). Florida Statutes, the exdcution P
of thiz document constitutes an affirmarion under the penalties of pegury = o
that the facts stated herefn are tme,) i -

Sandy Klein /
Typed or printed name of signee :

Filiag Feex:

$100.00 Filing Fec for Articles of Organization
¥ 25.00 Designation of Registered Ageat

$ 30.00 Certificd Copy (Options])

$ 500 Certificaie of Status (Optional)




