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i COVER LETTER
TO: Registratioe Sectiva
¥ Divislos of Corporations
r
"I
i SUBJECT: T.J.F. Apparel, LLC
] : Name of Limited Liability Company
%f _{ Ths suclosed Articles of Organization and tee{s) are submitted for filing,
e
b 1 Please return all correspondence conoerning this matter (o the following:
Ny
_-?5 L Judith A. Javery, Senior Paralegal
:3 : MNamea of Parson
{ —
] Welpest & Associetes, Inc, I:":Z.' N c"‘::
| Flr/Company Y A
: v I
: , A=
10 Dorrancs: Street, Suite 530 wnin ™
' Address £ ~1
Mo >
- X
Providence, RI 02903 e &
City/State und Zip Coda =5 n
et
jiavery@wolpertiaw.com Dm o

E-mail address: (1o be used o future anpua] raport notification)

For turther information concerning this matrer, please call:

Judith A, Javery atf 401 3 421-8711, ext. 12
Naune of Pecson Arce Cude & Daytime Telephone Number

Enclosed is a check for the following amount:

[L]5125.00 Flting Fee []$130.00 Filing Fee & [Js155.00 Filing Fee &  []5160,00 Fillng Fee,

Ceriificate of Status Certified Copy Certificate of Status &
(wlditiunsl copy s enclosed) Certified Copy
{additionul copy ix enclosed)
1 Mailing Address Street/Coyrier Address
5 Rogistration Section : Reglstiation Section
5 Division of Corporations Divislon of Corporations
' P.0. Bex 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassas, FL. 32301
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ARTICLES OF ORGANIZA'TTON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The pame of the Limited Liability Company is:

. TAF, Apparel, LLC
(Must end with the words “Limited Liability Company," “L L.C." ar “LLC.")

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

Principal Office Address: Mailing Address:
5396 N. Bay Road 5396 N. Bay Road
Mismi, FL 33140 Miami FL 33140
- , =
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s S:gnqmﬁg: =
(The Limited Ligbility Company cannot sorve a8 its own Reglstorod Agent. You must designase an individusl or PR
business entiry with an activs Flotida registration.) - ;:‘j Tom “"rl
=i e
ey == ———
P egi d are . PR AN
The name and the Florida street address of the registered agent are g-;ﬁ N
i il
C T Corpuration System Mo § m
Name —— —
co B J
1200 South Pine Island Rosd 5 Er wn
Floride street address (1.0, Rox NQT acceptahie) gm ol
Plantation p1, 33324

City, Stute, and Zip

Having been named ay registered agent and fo accept service of process for the above stated limited
linbility compony at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree (o acl in this capacity. I further agree to comply with the pruvisions of all
siatutes relating to the proper and complere performance qf my duties, and 1 am familior with and
accept the obligations of my position as registered ogent as provided for in Chapter 608, F.S..

CTCY tigh Jystem  TRACI MGUGK
By: . I : ASSISTANT SECRETARY
¥: i

Kegistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" =Managing Member

MGRM . Timoth J, Fullun
' Ray Road
Mizmi FL 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of (ling: . (OPTIONALY}
(If an effective date is listed, the dute must be specific and eanoot be more than five business days prior

to or Y days after the date of filinp,)

REQUIRFED SIGNATURE:

( (s 5\1.(2-»‘-.\ s

Signature of  member or an authoflzed representative of A member.

(In accordance with seciion 6G8.408(3), Plorida Statutes, ths execution =
of this document constitutes an afficmation under the penalties of pesjury % S
that the facts stated herein are trua,) ;’) I
Harold Schwertz, Authorizod Representative x 5_‘ =
Typed or printed namo of signee wE M
Filing Fegs: g :é;) -
Mo

$125.04 Kling Fec far Articles of Organlyation and Designation o x
of Registored Agent —w 5

3 30.00 Certlnied Copy {Optional) %5;# "
$  5.00 Cortiflcute of Status (Optional) ==
g (93]
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