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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

MADRAG CLOTHING OF FLAGLER LLC
(Must engd with the words “Limited Liability Compony. “L.L.C.." or "LLE™Y

ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa ; regs: Mailing Address:
8331 West Flagler Street 8331 West Flagler Street
Miami, FL 33144 Miami, FL 33144

ARTICLE ITI - Registered Agent, Registercd Office, & Registered Agent’s Signatucey., o
{The Limired Linbility Company cunnet serve as its own Repistered Agent. You must designate an individual or nnuiln:g—- :“?1 <
buyiness enlity with uh active Florida regiatrution.) ".I__ [
The name and the Florida strect address of the registered agent are: g?,‘ =2 oo .
e
NRAI Services, Inc. . T o e El}
Name "r_f_'l"'r! x
oY o
) . ’ jj:";f o
2731 Executive Park Drive, Suite 4 53 o
B 65

Florida street adddress (P.O. Box NOT acceptable)

Waston FL 33331
L)ty State, and Zip

Heving been named as regfsrered agent and 10 accept service of process for the above stated linitred
Hability company at the place designarted in this certificate, [ hereby gecep! the appoiniment ay
registered agent and agree to act in this capacity, | further agree to comply with the provisions of all
Stanires relating to the proper and complete performance af my duties, and [ am familiar with and

accept the nbligations of my position as registered agent as pravided far in Chaprer 608, 1‘ S

NRN Sarvices, Inc.

ay(_SQMaA

chmcn:d Agent’s Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member js as follows

Name and Address:

Citle:
"MGR" = Manager
"MGRM" = Managing Mcember
MGR Howard Hoffman
30 Seaview Drive
Secaucys, NJ 07084

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filng: _ ' (OPTIONAL) .
(If an cffective date is listed, the date must be specific and cannot be more than five business d'?ys’[}nor”
to or 90 days afler the date of filing.) ,?;_-%;, .f:‘_'—:

w5y =
2N
. M @
REQUIRED SIGNATURE: L
) ’) 1T for:
- - ‘— r-CO
,;7_ /ti 88 o
/ O ©
Signature of 4 mg‘rﬁy r or an Anthiorized representative of a member, = my

s
(In accordance with §ection GOR.408(3), Florida Stututes, the execution
of this document constitutes an affinmation under the penaltles of perjury

that the facts sinted herein are lrue.)

Nathan Hoffman, Authorized Representative
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation

' of Registored Apent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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