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December 14, 2006

FLORIDA DEPARTMENT OF STATE
US CORPORATE SERVICES INC Davision of Corporations
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BUBJECT: DOUTZEN CLEOTEING, LLC
REF: W06000053811
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We received your electronically transmitted document. However, the -
document bhas not been filed. Please make the following corractidnsﬂanég
refax the complete document, including the electronic £iling cove?-
Dua to transmission problems, your faxed document or coversheet 1
illeglbla or incomplete

this office for processing

\"6‘3%

\‘Sf\'\

u
rt

._,,:fﬂ
Please refax the document and cover shea
Pleasa return your document
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, along with a copy of this letter, withi%_ﬁéx
days or your filing will be considered abandonad. CLP
PR Lﬁ
If you have any questione concerning the £iling of your document, piéhse-J
call (850) 245-6067.
Neysa Culllgan
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ARTfCIES OFORGANIZATION FOR HL.ORIDA LIMITED LIABILITY COMPANY
7 ARTICLE I - Name:

The name of the Limited Liability Company is:

DOITZEN QLOTHING, LLC

{Must end with the wurnds “Limited Liability Cornpany, “"Limited Company™ or Teir cbbreviction “!.Z.-C,”Ot“l.,t:",."}
ARTICLE T - Address:

257 Miracle ¥Mile

No. 5191

The malling address and street address of the principal office of the Limited Liability Company is:
Principal ©fice Address:

Mailing Address:

Coral Gables, FL 33148

B
257 Mirecle Mile o
) Coral Gables, FL 33146 3:-'!:_?_‘
- . . =5
. > 5
. | )
ARTICLE TII - Registered Agent, Registered Office, & Regisfered Agent’s Sigoatare:r™?
{The Limired Linbiliy Company cannol serve o3 fts owe Registered Agent. You must designaie an Individund ar another & %
Lusiness entity with an active Florida neglsimgion.) ';}, o
Cj —‘""
The name and the Florida street address of the registered agent are: g%
ot 31
) b=3
e Laures Martines
Name
257 Miracle Mile
Florida street address {P.0. Box NOT acceptable}
Coral Gables,

g, 33146
City, State, and Zip

Having been namied as registered agent aid o acoept sexvice of process for the above sicted linited
liability compeny at the place desiznated in this certificate, I hereby aecept e appointment as
statures relaiing o the proper

registered agent and agree fo act in fiis capacity. [ further agree 1o conply with the provisions of ol
accept the obligations offy #

camplete performance of my duties, and I amn firnifier with and
i!j‘? as, regisiered agent as proviged for in Chapter 608, F.S..

/ / ﬁnv P /
Wﬁcmff Agént's Signatre

(REQUIRED}

(CONTINUED)
Pagelofl
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ARTICLE §V- Manager{s} or Managing Member(s):
The neme and address of each Manager or Managing Member is a5 follows:
Title: Name and Address:
TMGR" = Manager
“WIGRM" = Managing Member

Managing HMember

Lauren Martipez

237 Mirascie Mile

Coral Gables, FL 33146

~
Bw =
i o
55 8
i Yegr) i
__q -
ws = b
e
: e m
{Use attachment il necessary) A 2 _::n;: m
-
. - Y oo
ARTICLE V: Effective date, il other than the date of filing: . L(OPTIONARYS =
{¥f ap effective dute is listed, the date must be speeific nnd cannot be more thap five business da}’é’;ﬁar f‘_‘ﬁ_;
to ur 90 duys affer the date of filing.) =
REQUIREDR SIGNATURE:

‘ 7 /@ | 7 Aon >~ —""
S:gnarurc;{/

% member br s Anihorized representative of 2 member. B

{in accordance with scetfon §08.408(3), Florida Statutes, the execution

of this docuont constituses an afirmation under the penalties of perfury
tizat the facts stated herein are true.)

Lauren Martinsz

"Fyped or printed name of signes
Filing Hees:

of Registered Agent
§ 38.08 Certified Copy (Opticual:

51125.00 Filing Fee for Articles of Organiration and Designation
3 5.08 Certificate of Statug {Optional)
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