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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

JOSEPH ROMAN
1808 VALLEY RIDGE LOOP
CLERMONT, FL 34711

SUBJECT: NEW YORK STYLE URBAN GEAR
Ref. Number: WO8000006674

We have received your document for NEW YORK STYLE URBAN GEAR and
your check(s) totaling $125.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited

com%any“, “imited liability company® or their abbreviation "Lid. Co." "L.C." or
"L.L.C." ' B

_
Please return your document, along with a copy of this letter, within 60 days &r
your filing will be considered abandoned. A
If you have any questions concerning the filing of your document, pleasefﬁﬁ
(850} 245-6020. ies
Tammi Cline =
Document Specialist

Letter Number: 206A00009918 >
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

sunspcr: AMEH FORK STFLE qABRY GERR

{(Matne of Limited Liability Company)

The eaclosed Atticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TOSELKN LA

(Name of Peyson)
ER FORE STHLE yREFY LEAR
(Fim'Company)
SoF LAUULE S R DLE Lo 2
(Addsess}

CLERMoPT , FLORIDA 3477/ 5 &
(Chy/Stale and Zip Code) E:t |
Tor Turther inlortnation concerning this matter, please call: ﬁg :
TosE Y RoAY W F0T7 & F7- G5O B
Mame of Person) 1

{Area Code & Daytime Telephune Mumber)  © 3573

STREET ADDRESS: MATLING ADDRESS:
Registration Section ) Registration Secfion
Division of Cotporations Thivision of Corporations
409 E. Gaines Stree! P0. Box 6327
Tallahasses, Flodda 32399

Tallohasses, Florida 32314

SENE



ARTICLES OF ORGANIZATION
KOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namge:
The name of the Limifed Liability Company is:

[y SORE STILE SR GEIR LL,, C

ARTICLE I - Address:
The mailing address and street address of the principal office of {he Limited Liability Company is:

Principal Office Address: Mailing Address:
LPOP LIULE) RIPE 2207 [POF yftlél RIDGE L2
LCLEXmorT  LLoX DA CLERMONT, FLORIDA

27/ 297/

r--.:s
ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s S:gn‘i’ljurci
The name and the Florida street address of the registered agent are:

|"1 rg Erﬁ,‘
TO5ELH LOpmAr R
e Te 5 T

S PP L RULES £IVEE co0F TG

Florida street address (P.O. Box NOT accepiable) =

CLERWNT wiorpn 3777

City, State, and Zip

Having been named as registered agent and fo aceept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and { am familiar with and accept the obligations of my position as

registered ngent as provided for in Chapter 608, Florida Statufes..

/QM

/ Registered Agent’s Signature

Pageiof 2
(CONTINUED)




ARTICLE TV- Manaper(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM” = Managing Member

Name and Addecss:

ﬁé X’/”? (’l)f‘ww{r#“f) FOSELL ROpmAr
@B@EZ RIDGE s00/°
LE R oy r_FéQ@ !

3977/

Wi Vies; dr Charlps Ros

112 e Pallew

Clec pontt 2139

~3

R~
(Use attachment if necessary) Hei @
bE, Ft oS |
n=l e
£y T~
T ey
Ty ‘ =
NOTE: An additional article must be added if an cffective date is rcqnesté_%.fj e
B L (a1
e gy
REQUIRED SIGNATURE: .

Signature of mber or an anthorized representative of o member.
{In acco with section 608 408(3), Florida Statules, he execution
of this doctiment constitutes an affirmation under the penallies of perjury
thut the facts staled herein are frue)

TCSELH  ROMAL

Typed or printed name of signee T T

V?!‘mg Fees:
b{wn.{m Fillng Fee for Articles of Organization
25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional}
§ 5.00 Cexfificate of Status (Optionsl)
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