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Anril 22, 2009

FLORIDA DEPARTMENT OF STATE

A3S OF JACKSCNVILLE, INC. Duision of Corporations

SUBJECT: SIGATURE STYLE, LLC
REF: wW08000018921

Wa received your electronically transmitted doecument. Hewever, the
document has not been filed., Please make the follewing corrections and
riefax the complete dorcument, including the electronie filing cover sheet.

Tha nama designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
disgolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for ona yaar from the date of administrative
dissolution/revocation unless the dissoclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of rainstating, theraefora, raeleasing the name for use to another
entity.

"'h-‘
Adding "of Florida" or "Florida" to the and of a name 1s not acceptﬁ&ﬂ,}e -
o

gou have any further questions concerning your document, pleaseé&i}l - q; ‘
(HS } 245-6955, = ¥

Suzanne Hawkes FAX Aud. #: HO09200G024847
Fegulatory Speciallat II Letter Number: 109A00013321
Registration/Qualification Sectieon

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLLE 1. NAME;

The name of the Limited Liability Company is: Signature Fashion, LLC

ARTICLE II. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Company
in: '

355 Monument Road, Unit 19, Apt 4.2

Tacksonville, FIL. 32223

ARTICLE 1N REGISTERED AGENT, REGISTERED OFFICE, & REGISTI.RFD
AGENT'S SIGNATURE:

The nime and Florida street address of the registered agent are:
Charlie I, Greene Jr,

355 Monument Road, Unit 19, Apt /-2

Jacksonville, IF1, 32225

Having bovar iamed as registored agent and fo aceept service of process for the above stated fimited bahitin
conywon: of the place of desteirded in this eeetifleate, 1hereky aeeept the appatninenr os regisicrcd wient amd asrev
fo enct B i capaeity F furdher qaree to comiply with tie provisivis of ull stetutes selading to the proper and
complete porformance of my deties, aind 1 e famior with and aecept the ohligueions of an position v register !
agrent ax provided fir in Chapeer 6808, Florida Stainfos,

—t ~

stered Agent Date

Chnrlic I Greene Jr RE
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ARTICLE 1V, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address{es) of each Manager or Managing Mumber is as foltows:

Title: Name and Address:

MGR., : Charlic I'. Greene Ir.
355 Monument Road, Unit 19, Apt #-2
Jacksonville, 'L 32223

Member Voncille Jackson
5335 Scaboard Ave.
Jacksonville, FL 32210

ARTICLYE V., EFFECTIVE DATE

Fhe effective date of this document shall be April 20, 2009,

REQUIRED SIGNATURE:

IN WITNESS WHERTOF, the undersigped member(s) has exceuted (hese Articles of
Qrganization, this € dayof _f_]_I 42009,

é?/a. _
oncille Ji

(in accordance with section 608.408(3). Florida Statvtes, the execution of this document
constitutes an alfirmation under penaltics of perjury that the facts stated herein are true.)

Charlie I, Groent | sson, Member
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