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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY Egvmm “
oL &
UL
ARTICLE I - Name: Lo g O
The name of the Limited Liability Company is: o
22 7
= <
SEED APPAREL, LLC. 2
o

{Must end with the words “Limited Liability Company, “Lirited Company® or their sbbreviation “LLC," or "L.C.,"}

ARTICLE II - Address:
The maiting address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17215 8W 20TH STREET . 500 SE 17th St #2290
MIRAMAR, FLORIDA 33028 " FT.LAUDERDALE, FL 33316

ARTICLE ITI -~ Registered Agent, Regintered Office, & Registered Agent™s Sigaature:
{The Limited Lisbility Compeny camnol serve as its own Registored Agent, You must desigeste an individual of spather
Dusiness entity with an active Florida registration.)

The name and the Florida strect address of the registered apent are:
Eric Yankwitt _

MName

500 SE 17th St. #220 )
Plorida strees addeess (P.O. Box NOT acceptable)

ET.LAUDERDALE FL 33316
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liahility company ot the place designated in this certificate, I heveby accept the appointment ay
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, avd I am femiliar with and

accept the obligations of my pesition as HWI as provided for in Chapter 603, F.8.,

gy

_Kepistered Agent’s#Signstute (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) of Managing Member{s):
The name and address of each Manager or Managing Member is as folfows:

Title: Name and Address:
"MGR" = Manager S
"MGRM" = Managing Membet mrt G
e 2
Manager _ RACHAEL RILEY e L
17315 SW 20TH STREET :\;f,‘;: <o
MIRAMAR, FLORIDA 33029 oo AT

'f\é
a3
‘o5,
1=
Elios
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date iy listed, the date must be specific and capnot be more than five business days prier

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
bl —<

gnature of a miemberAr an guthorlied representative of « membhber,
{In accordance with Dh G0R.20K3), Flgrida States, the exsoution
of this document constity i under the penalties of perjury

fhvat the faets stated herein ave frue)

RACHAEL RILEY
Typed of printed name of signee

Filiag Fees:

$YIS.400 Filiog Fee for Articles of Organization and Desiguation
of Repistered Agent

§ 3000 Certified Copy (Optianzl)

5 500 Certificate of Status (Ontional)
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