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H10000048516
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE!I - Name
The name of the Limited Lishility Compeny i Balley's Fashions LL.C

ARTICLE 1T - Address
The mailing address and street addness of the principal offlce of the Limited Liability Company is:

ipal Address: Malling Address:
193 Pine Strpet _ 193 Pine Stroet -
—Homoyasza, FL 34446 . Hompasgass, FIL, 34446

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida streat addrens of the registered agent are:
Norman D. Fagan

Name

193 Pine Street
{P.0. Box or Madl Drop Box NO'T Accepuble)

Homogasss, FL 34446
(City / Stuts / 21p)

Having buesn named as registersd agent and to accepi service of process for the above siated iimited liability company
a the place designated in this certificate, ] hereby aceepl the appoiniment as registered agent and agrae (o act in this

capaciiy. 1 further agres io comply with the provitions of all statutes rsiating to the proper and complets performance
of my dutles, and I am famillar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, F.S.
Rag'l_nqmdAgcmtv Signature -%omnn D. Fagan
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ARTICLE IV - Manager(s) or Managing Member(g): H10000048516

The name and address of each Manager or Managing Member i3 as foltows:

Tite: Name and Address:

"MGR" = Manaper

"MGRM" = Managing Mamber

MGR Norman I}. Fagan - 193 Pine Street, Homosussa, FL 34446

{Use attachment {f necessary)
REQUIRED SIGNATURE:

A

Signaturs of s’ member or wuthorized ropgsfentative of x membor,

( Inaccordance with section 608.408(3), Florlda Statutes, the execution of this
document constitutes an affirmation under the penaitles of perjury that the facts
stated hereln are true. )

Norman D. Fagan
Typed or printed vame of signae
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