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ARTICLES OF ORGANIZATION FOR FLORIDA LINIITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

. MADRAG CLOTHING OF INTERNATIONAL DRIVE LLC

(Must eard with the words “Limited Lisbility Compury, "L.1LLC." ar "LLG™

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princi s Mailing Ag_]dr.css:
5420 Toughstone Orive
Qrlande, FL 32819

5420 Touckstone Drive

Eg 5
Orlando, FL 32819 .- e
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ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signaturg: <o t
{The Limitesd Linhitity Company canhot serve as ks own Reglatered Agent, You must designate an Individua! or "Eﬂ‘l@r . rf“&‘]
busincss entity with an nerive Moridn registrution.) = o-:::& -
. | O
The name and the Florida strect address of the registered agent are: oot
T LD
NRA! Services, Inc. Al
Name

2731 Exeautive Park Drive, Sulte 4

Flarida sreet address (P.0. Box NOT acceptable)

Weston ¥y 33331
Cuty, Stalg, and Zip

Having been named ay registered agent and 1o aceept service of process for the above suxted limited
linbility company at the place designated in this certificate, [ hereby accept the appoiniment us
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F. S,

- NRAi Services, Inc, .
By: MO

Registered Agent's Signoture (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Manag!ng Mcember(s):
The name and address of cach Manager or Managing Membher is as follows:
Tide: Name an dress:
"MGOR" = Manager
"MGRM" = Managing Member
MGR Howard Hoffman
30 Seaview Drive
Secaucus, NJ 37034
Ty o
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(Use attachment 1f necessary) ‘_""‘c‘:? . ¥
—u -
ARTICLE V: Effective date, if ofher than the datc of filing; (OPTTON&L) Bt

(If an cffective date is listed, the date must be specific and cannot be more than five busmesq du prior
to or 90 days after the date of filing.)

Eom P

i

REQUIRED SIGNATURE:

Sipnaturc of a ﬁneﬁll?ér «}f/n authorized ropresentative of amember.

(In accordance with accﬁun A8.408(3), Florida Statuies, the execution

of this docurent constituras an affirmation under the penaltics of perjury
that the facts stated herein are true.}

Nathan Hoffman, Authorized Representative e
Typed or printed namc of signee

Filing Fecs:

$125.00 Filing Fee for Articlgs of Organization and Designntion
of Reglstored Agent

§ 30,00 Certificd Copy (Qptinnal)

§ 500 Certificate of Stutus {Optional)
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