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ARTICI¥S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE I - Name:
The name of the Limited Linbility Company is:

‘ Jothing (Com LL
sercuon s LY IS Clothicg Compeny, LLC

The majling addrass and street address of the principal oifice of the Limited Lishility Company is:

SOYO Jeflerson Ave.# G hiam: Bebh . ,FL
ARTICLE I{I - Registeyed Agent, Registered Office, & Repfstered Agent’s Signature: 5 3/39

MamemmeFlmdam&sznfmemglmmdagmtm

R Onard '2&\{
IOUN -\‘)L“(«usm f\vu\%g}tﬂo

Flacida street address (P.O. BoeOOT suveptable)

M\kz""\\ Reas m_ 22128

Clry, Stare, wi Zip

Huving been named az registered agent and to accept service of process for the above stated Smited
Tability compony gt the place designated in this certifivor. I keveby accept the appoiniment a5
registered agent arnd agree te act In this copacity. I further agree o comply with the provisions of it
statutes relating fo the proper and complate performeance of my duttes, and [ om jamtiiar with and
accenf the obligations of wy pusition as registered agentas provided for in Chaper 608, F.S.

AL BAYAN

Agror’s Sipuaturs

Article IV - Management {Check box if applicable)
The Limited Liability Company is to bo managed by cne mooager o2 fmore masagers asd is,
therefore, 2 maneger - managed company.

{An additiona! article must be added if en effective date is reguested)
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Stpontarc ol a = 30 authorixed representative of 3 member
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SI0G.80 Feding #ee for Articles of UTgstilzxiion
$ 25.00 Desiprafion of Registered Agent

¥ 30.00 Ceriifind Copy (Optionsl)

3 500 Certificate of Statns (Optional)

ART. Y EFFECTIVE DATE TO Be =2lozloy
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{Ip aceerdance with saction §08.405(3), Florida Statutes, fie exooution e =2
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE/MEMBER/REPRESENTATIVE

varc,‘;* C[d‘ianﬂ? C;'WP@*’*YJ LiC.
’ {Name of Company};  /

Having been named as rogistered agent and to aecept service of proeess for the abuve
stated Limited Liabilly Company af the place designatad in the arficles of arganization, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes rmelating fo the proper and
sompiete performance of my duties, and | amm familiar with and accept B shligations of

my pusition as registerad agent.

% Richae! Rer,
Regkisted Adett

VIl B L\ \N

SiWormm&mimﬂmwmﬁw of a member.

{Tu accordance with section 508.508(3), Florids Si.ames, the execution of this document
constitutes an affirmation wnder the peaalties of perjury that the facts stated horeln e true.)
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