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417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 < Fax (850)222-1222
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FLORIDA LIVITED LIABILITY COMPANY L O
i #
ARTICLE I - Name: ‘ T w2
The rame of the Lingited Lirbility Company is: Con
B B
MICHIGAN JEWELERS, T.IC‘ b

.

ARTICLE II - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
337 E. Michigan Street Sare:

Orlando, FL 32806

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Victor V. Vargas
I Name

337 E. Michigan Street
Florida strect address (P.0. Box NOT acceptable)

Orlando,
) _ FLORIDA 32806
" City, State, end Zip

Having been named as registered ogent and to accept service of process for the above stated limited lability
company at the place designated in this certificate, I hereby accept the appointment as regisiered agent and
agree fo act in this capocily. I further agree to comply with the provisions of all statutes relating fo the proper
and compleie perjormance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes,.
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Mahager or Managing Member is as follows:

Title: Name angd Address:
"MGR" - Manﬂger

"MGRM" = Managing Member
Victor V. Vargas , MGR 337.E. Michigan Street

' Crlando, FL 32806

2dela Vargas, MGRM 337 E. Michigan Street

Orlando, L 32806

(Use attachment if necessary)

WNOTE: An additional article mnst he added if an effective date is requ%ted

REQUIRED SIGNATURE:
/r">

Signature of mermber 7 or an n’thorized reppésedtative of a member.

{in accordance with secti bf608 408(3), Florida Statutes, the execution
of this decument constitntes an affirmation vnder the penalties of pegury
that the facts stated herejn are truc.)

Victor V. Vargas
Typed or printed name of signee

Filing Fees: :
$100.00 Filing Fee for Articles of Organization !
§ 25.00 Deajgnetion of Registered Agent

& 30.00 Certificd Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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