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’ H05000210848
. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The naroe of the Limited Liability Compenyis:  Jesus Anuthentic Wear Select, L.L.C.

ARTICLE 11 - Address
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailipz Address;
755 SW Pelican Cove ey wm . TEUTUETERBVR Pelican Cove
PortSaintLucle, FL34986 . = . - - -~ . i PortSaint Luce, FL 34986
= =
&
LS o«
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signatur®. = g
The pame and Plotida strest address of the registered agent are; & e rfo F
CORPDIRECY AGENTS, INC. 5 o om
T TR A
51% East Park Avenae =2r 5
(F.0. Box ot Mail Drop Box NOT Accepmblc)
Tall_uhm;we_,‘ FL 32301 _
(City / Statz: 7 Zip)

Having been named as registered agent and fo accept service of process for ihe above stated limited Habllfty company

at the place desigrated in this certificote, I hereby accept the appolntment as registered agent and agrez to act in this
capacity. I further agree o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am fomiliar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.5.
Grs o

. :-W.ﬁhﬁ'#&ﬂr Ny "
Registered Agent's Signature - Ed B. Lary- Asy’t Secretury
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» ARTICLE 1V - Manager(s) or Managing Member(s): H05000210848
The name and address of each Manager or Managing Member is as follows:
Tigde: Namoe and Address:
IIMGR" -Mm]agcr
"MUGRM" =Managing Member
MGRM ... . . Timothy Brink - 755 W Pelican Cove, Port Saint Luele, FL 349586
MGRM . e - Andrew Heinz -933 SW Grand Reserve Blvil, Port Saint Lucle, FI1 34986
{Use attachment if nacessary)
REQUIRED SIGNATURE:

Signature of 2 miernber or anthorized representative of s izember.

(In accordance with section 608.408(3), Florida Statutes, the execation of this
dorument copstiintes an affirmaxtion under the penaltics of perjury that the facts N
stuted herein are true. )

Timothy Brink
Typed or printed name of signee
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