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FLORIDA DEPARTMENT OF STATE

QGlenda BE. Hood
Secretary of Siate
August 24, 2005

EMPIRE

r’

SUBJECT: SNAPP SHOTT APPAREL CORP., LLC
REF: W05000039986

We recaived your electronically transmitted deocvment. Howaver, the
document has hot been filed. Please make the following correstionz and
refax the complete document, ineluding the eleectronic filing cover sheet
The name of the entity aannot include "CORP.* This word/ahbreviation i=
readily associated with or is commonly used to denote another Lype of
entity. Please amend your document throughout accerdingly.

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

1f you have any questions concerning the filing of your document, please
call (850) 245-6Q20.

Tammi Cline

FAX Aud. #: HO5000202234
Letter Number: 005A00053642
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SNAPF SHOTT APPAREL . LLG

ARTICLE IO - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
18343 NW 12TiK STREET 500 SE 17TH STREET #220
PEMBROKE PINES, TL 93028 FT. LAUDERDALE, FL 33318

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

RICARDC SAINVILIER
Name

16343 NW 12TH STREET

Floride street address (P.O. Box NOT acceprable)
PEMBROKE PINES

r. 33028
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designaled in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: Name and Address:

"MGR" =

"MGRM" = Managing Mcmber

MANAGER RICARDQ SAINVILIER
16343 NW 12TH STREET

PEMEROKE PINES, FL 33028

(Usc attachment if necessary)

NOTE: Ap additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

mber or sb anthorized representative of 2 member,

ance with section §08.408(3), Florida Statutes, the execution
is document canstitutes an affirmation under the penilties of pegjury
that the facts stated herein are trus)

RICARDO SAINVILIER

Typed or printed name of sigree _4 )
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