“ Lo7Zp00 1L 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies ertificates of Status

Special Instrugtions to Filing Officer:

U Office Use Only

VE/05A07 0101 T -0

%105, 00

HETMINIEL

000108435550

01 Hd 5~ now 10



[

Ve .
LAZARUS - e A
CORPORATE FILING SERVICE o B <
TH '”’5’,,:;‘, :5‘ ;.A{\
3320 SW 87 " AVENUE {r}:\?;f 2 \ A
MIAMI, FL 33165 (305) 552-5973 | ' ,3 /‘_‘.,
3, @
Office Use Only (5’%"»,
CORPORATION NAME(S) & DOCUMENT NUMBER(S), ﬁimowu): 7
1. Z ZC__LSH(OI\/ 2/3

ON By €S/647
(Corporation Name)- | / r@?ﬁmﬁm #) ; /

2. AZC- |

{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4.
(Corporation Name) {Document #)
Q wakin @ Pick uptime > ertified Copy
- [ Mail out 0O willwait - ad Photocbpy Q Certificate of Status
NEW FILINGS T ' AMENDMENTS
O Profit Tl Amendment
Not for Profit : Q) Resignation of R.A., Officer/Director
Limited Liability (J Change of Registered Agent
Domestication O Dissolution/Withdrawal
Q) Other Q Merger
OTHER FILINGS . REGISTRATION[Q_UALIFICATION -
Q) Annual Report Q F oreign
Fictitious Name & Limited Partnership
e Q) Reinstatement
O Trademark
O Other

Examiner’s Initials
CR2E031(7/97)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

z S
The name of the Limited Liability Company is: E‘?« z “%N
~ \D e : s 2 —
. ) P ~ » ; ' o ::i \ oy
Fashion DSplay Deggn LLC. %3 0 Ty
(Must end with the words “Limited L}iabuiﬂfémnpanyl “L.L.C." or “LLC.") ) 9‘?.‘ % 'j
ARTICLE 11 - Address: B
The mailing address and street address of the principal office of the Limited Liability Comp%@i‘s: @
.
Principal Office Address: » Mailing Address:
D 7¢ o
14155 W (907 (4125 Ly [0 "
wlwny, LSSy My EL 23/ E

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

o
The name and the Florida street addr‘es% of the registered agent are:

| a2t Klnse

Name

N B Y Ca

** Florida street address (P.O. Box NOT acceptable)

M, FU o 328

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I 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 1o the proper and complefe performance of my duties, and I am familiar with and
accept the obligations of my pos}t' h of registered agent ag, provided for in Chapter 608, F.S..
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ARTICLI% IV- Manager(s) or Managing Member(s):
The name ?nd address of each Manager or Managing Member is as follows:

Name and Address:

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

b M e
Ml

ALyt ) i 3250

32 /2/7
Ay PL 22/80

(Use atachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

]
d
REQUIRED SIGNATURE: " /e
SW ﬁ a er or an authunzcd representative of a member.,

(In accordance wnh section 608.408(3), Florida Statutes, the execution -
of this document constitutes an afﬁrmatlon under the penalties of perjury

that the facts stated herein arg’true.)

Lz P66

Typed 'or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

" of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional) -
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