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

FRUMUNDA WEARLLC

ARTICLE IT - Address:
The mailing address and street address of the pnnmpal office of the Limited Llablhty Company is:

P al Office Address: Maliling Address:
6718 3RD AVENUE NORTH 6719 3RD AVENUE NORTH
ST PETERSBURG ELORIDA, 33710 ST PETERSBURG FLORIDA, 33710

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

GREGORY BAMFORD
Name

6719 3RD AVENUE NORTH
Florida street address (P.O. Box NOT acceptable)

ST PETERSBURG, FLORIDA 33710
City, State, and Zip ]

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, T hereby accept the appuointment as registered agenit and
agree fo act int this capacity. I firther agree to comply with the pravisions of all statutes relaiing to the proper
and complete perforsance of my duties, and I am failiar with and accept the obligations of my position as

registered agent y  for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s} or Managing Member(s): 2004 ocr 29
The name and address of each Manager or Managing Member is as follows: v All: 29

SECRETARY oF s7.
Title: N d Address: ; ATE
"I:IGR"=Manager s TALLA h‘& FE FLORIDA

"MGRM" = Managing Member

MGRM GREGORY BAMFORD
§719 3RD AVENUE NORTH
ST PETERSBURG FLORIDA,, 33710

(Use attachment if necessary) SR - - - —

FEVEY

NOTE: An additionak article must be added if an effective date is requested.

horized represontative of a member.

{In accordance with section 668.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Gregocy Rarmts |
v/ Typed'

or printed name of signee
Filing Fecs:
$100.00 Filing Fee for Articles of Organizaiion
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