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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

MADRAG CLOTHING OF PALM SPRINGS LLC

{Musl end with the worda “Limited Liskility Company, "L L.C.7 or "LLEY)
ARTICLE 11 - Addross:

The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

500 Wast 49th Street
Hialeah, FL 33012

Malling Address:

500 West 40th Sfreet

Hiateah, FL. 33012
. a
. o =y
ARTICLE 111 - Registered Agent, Registercd Office, & Reglstered Agent’s Signatureco e
(The Limited Livhility Compasy cannot sarvi 38 it own Reglstered Agent, You must designate on Individual ar anather (- 6'::’, \
business entity with an active Florida reglstration) -ér_fj‘ n
b |
-
The name and the Florida street address of the registered agent are: AN
NRAI Services, Inc.
Name

2731 Exacuttve Park Drive, Sulte 4
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Fiorics atrgel addresa (P.O. Box NOT acoeplable)

pL 33331

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

registered upant and agree o act in this capacity, I further agrea w comply with the provisions of all

statules relating jo the proper and complete pecformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
NRAl Services, Inc.

BVWMCM\J‘»

Regiatered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Mcmber i3 as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" == Managing Member
MGR Howard Hoffman
30 Seaview Drive =
Secadcus, NJ 07084 o s
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(Use attachment if necessary)
ARTICLE V: Effective dnte, if other then the date of filing:

to or 90 days after the dare of filing.)

REQUIRED SIGNATURE:

. (OPTIONAL)
(If an effective date is Jisted, the date must be specific and cannot be more than five business days prior

ire of a ﬁrter‘rpﬁ

e/r an anthorized representative of a member.
(In accordance with se¢lion 608.408(1), Fiorida Statutas, the execulion
of this document constitutes an affirmation under the penaltiex of perjury

that the (Rcts stated horein are true.

Nathan Hoffman, Authorized Representative
Filing Fees,

Typead ov printed name uf‘signcﬁ'_

$12%.00 Filing Fee for Arlicles of Organization nnd Designation
of Registered Agent
§ 30,00 Certified Capy (Optignal)

$ 5.00 Certificate of Statux (Optional)
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