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ARTICL _ ] H10000079962
. , TICLES ongicamm'rmN JI0APR-8 AM 8 29
FLORIDALIMITED LIABILITY COMPANY  s¢CRETARY OF STATE
ARTICLE - Neme TALLARASSEE, FLORIDA

The nameofthe 1 fmtted Liability Companyis; Ultimate Uniforms LLC

ARTICLETI - Address
The mailing address and street address ofthe principal office of the Limitod Liubility Company fs:

Princiou] Office Addreay Mailing Addyess;
298 Truffics Court — 398 Truffies Court
~Apopks. FL, 32712 —Apopks FL32713 = |

ARTICLE ITT - Registered Agent, Registered Otfice & Registered Agent's Signature
The name and Florida street address of the registered agsnt are:

Paul Fearon

‘Name

998 Truffics Conrt
(P.O. Box or Mall 13rep Rox NOT Accoptblo)

—Apopks, FL 32712 o

(City / Swiw / Zip)

Having been named ay regisiersd agenr and to accept service of process for the abave stated limited liability company
i {fse place designared in this cariificats, I horeby accép! the appaintment as regisiervd agent and agree to et in thiy
capaciiy I further agree 10 comply with the provisions of all siatutex relating to the proper and complets performance
of my duties, and 1 am familiar with and accept the obligarions af my position as registered uguns as provided for in

Chapter 608, FS,

Regiviered Agent's Signature - Paul Fearon
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ARTICLE IV - Manager(s) or Managing Member(s): H10000078862
The nume and address of each Manager or Managing Mentber is as follows:
Title Name and Address:
MGR" = Manager
"MGRM" = Managing Member
MGRM
MGRM

Pa

Paul Fearon - 998 Truifles Court, Apopks, FI,32712

¢ Foaron «

8 Tru

—

es Court, Apopke, FL 32712

(Use attachment i(mecessary)

REQUIRED SIGNATURE:

e, Season

Signature of a member or suthorized representative of s member.

stated herein are true. )

( 1n wecordance with section 608.408(3), Florida Statutes, the exccution of this
document constitutes an affirmation under the penulties of perjury that the facts
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