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ARTICLES OF ORGANIZATION Tz
FOR o
22 AN
FLORIDA LIVITED LIABILITY COMPANY R4
-

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

WATERLINE APPAREL, LLC

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:
Principaj Office Addresy: ) Mailing Address;
17718 LONGPOINT DRIVE . P,0. _BOK 56019
REDINCTON SHORES, FL MORTH REDINGTON BEACH, FL
33708 o 33708 '

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

—i
B o
52
JACQUES J. BORDEAUX T x= -ﬁ
: - ot o L
Name = R
[ Xl (e gy
17718 LONGPOINT DRIVE ex o §
—— - T -
Florida street address {P.0. Box NOT zeceptable) -7 =
—w __ ]
i

vl

REDINGTON SHORES  rLORIDA 33708
City, State, and Zip

VY3140

Having been named as registered agent and 1o accepr service of process for the ahove stated limited liability
company at the place designated in this certificate, I hereby accept the appointment gs registered agent and
agree io act in this capacity. [ further agree to comp{y with the provisions of all statutes relating 10 the proper
and complete performance 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..

Lo bt

o ; ; / l}égistcrcd Agent's Si%!atug:c
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_ ARTICLE YV- Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Member is ss follows:

Title: Name an €551
"MGR" = Manager

"MGRM" = Managing Member

MGR ey ' JACOUES J. BORDEAUX
17718 LONGIDOINT DRIVE
.REDII’EGTON SHORES, FL 33708

{Use attachment if necessary}

NOTE: An additional article must be added if an effective date is requesied.

(] Betowny

Signature of fm r or an authorized r%tnﬂve of 2 member.

{In ggeordance with section 603.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herain are true }

JACQUES J. BORDEAUX o . = o=

Typed ar printed name of signee

REQUIRED SIGNATURE:

Fili

5190.00 Filing Fee for Articies of Organization
3 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)
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