Sep. 2. 20

LAVISION U

asuss

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Noie: Please print this page and use it a8 a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

O 0 A

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

page. Doing so will generate another cover sheet.
To: :;-Zl—.—\ P
Division of Corporations —rn o=
Fax Number : {850)205-0383 e A 3
IR i
From: s T : )
Account Name : INCORPORATING SERVICES FL a= B
Account Mumber : I20050200052 i;g—"“ el
Phone : {302)531~0855 LN T . ¥
Fax Number t {302)531-3150 - L~ :3; T

===

FLORIDA/FOREIGN LIMITED LIABILITY CO.

- 2 Lady "X" Shoes & Accessories, LL.C -
= =2 3 - .
C:}r hojod o —
w g [Centificate of Status 0 *
= o 3 Certified Copy 9
U-:t L s Page Count a2
& s = ted Charge $125.00 )
w2
. o
“ g3
= o
Electronic Filing Menn Corporate Filing Menu

L 0 I t
htine-Hfafila srmhir nvafersintelaBiinne ave C&@Tﬂﬁﬂ



Ses. 79. 7006 3:(Q9PM incorporating Services, LTD No. 4433 P,

(( (HO6000240700 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lady “X" Shees & Accessories, LLC

(Must end with the wards “Limitcd Lisbility Compssy, “Linltsd Company™ ar their sbbraviation "LLO™ of "L,

— T3

ARTICLE 11 - Address:
matlling address and street address of the principal offics of the Limited Liability Company is:
Principal Office Address: DMailing Address:
4884 NW 183rd Strest 18673 BW 50th Street Ty w2 :
Miami, FL. 33085 Mimmar, FL 33027 oy -
Ty i‘:ﬁl U

NN
ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signnfnm"*

(The Limdted Liability Company semuat sigve 26 s oon Reglotered m&?wmzmwnbﬂvmwmﬂw -
buincys entity with an sctive Floride repistzation.)

The name and the Florida street address of the registered agent are: ';f' z
incorporating Services, Lid.

1540 Glenway Drive
Florida street addrees (P.O. Box NOT 20ceptable)
Tallahassee FL. 82301
City, State, 2nd Zip

Hoving been named as registered ugent and to accept service of provess jor the above stated Limited
tighility company at the place designated in thix certificete, T heveby accept the appoiviment as
regisiered agemt and ugree to act In this capacity. 1 further agree to comply with the provisionx of ail
segutes relating to the proper and complete performeance of my dunies, end I am jomiliar with and
aecept the obligations of my pasition as registered agent as provided for in Chapier 608, F.5.

Registared AgenteBignshre (REQUIRED)

(CORTINUED) —_
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ARTICLE 1V- Manager(s) or Managing Member{a):
The name and address of each Manager or Managing Member is as follows:
- Namae and Addreas:

"MOR" = Manager

"MGRM" =~ Managing Member

MGRM Xuripha Wirdght

136?3 BW 56th Streat
ramar, FL. 32027
MGRM Agron Wright
13673 SW S0th Rireel
Mirmmar, FL 33027
S
LR n
o ﬁ
'; = ™2
Yo, O
{Use attachment if necessary) = : :"i

ARTICLE Vi Bffective dats, if other than the dste of filing: (DP'HONAI&

(If an eMoctive date {s listed, the date must be specific and cannot he more ibanﬁvebusinessdayspr&or

to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

e A W
Signatnre »f 2 member or sn prired representative of & member,

¢In agcordanse with socticn 508.408(3), Florida Statutes, the moscution
of this document constitutes s

affitmation under the panaltics of pesjury
that the facts stated herein zra fme.) P

_Aaron Wright
" wped ar printed nams of signee

Flilng Feax:

$125%.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

$ 3000 Certifiad Copy (Opticnal)

$ 55D Cerfificyts of Stamy (Optional)
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