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COVER LETTER
TO: ’.R'eg"‘is‘tr,d'fi_on Section
Division of Corporations

susecT: NUdewear, LLC.

T BT Lmted Ly Company
The enclosed Articles of Organization'and:fée(3) aré subiitted for filing;
Please return all corréspondence concerning this mattéf to the following::

Charles F. Svirk; Il

e - v At im s

"Name of Person:

NUdewear, LLC:

Finm/Company

241 Hayden Road

‘Address

Hollis, NH 03049

“City/State’ and Zip Code

gonudewear@gmail.com , .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles F. Svirk, Il af { 603 y769-9029

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

($125.00 Filing Fee  Q$130.00 Filing Fee & D$155.00 FilingFee & QO $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle




ARI‘ICLES OF ORGAN]ZA'IIGN FOR FL(DR]DA L]MITED LIAB]LITY COMPANY

ARTICLE 1 - Name:
The name of the Limited: anblhty Company is:

| B

NUdewear, LLC. 5 i
(Must end w:lh lhe words “leltcd Ltablhly Company, ‘fL L C » or “LLC I L e %
o,
ey -

ARTICLE II - Address: rgf -
The mailing address and street address of the’ pnncxpal office;of the:Limited: LlabI%ﬁCd?hpany is:
Principal Office Address: ;‘Mai‘l'i_ng_:kd"dregq:g
471 Us Highway 27 North ) 241 Hayden Road
Lake Placid, FL 33852 _ . Holls; NH: 03049

ARTICLETiI - Reglstered Agent, Reglstered Ofﬁce, &. Reglstered Agent’s Slgnature-

(The Limited Lmblllty Company CANAOL serye’as;its own Reglslered Agent; You must-designatétan-individial of arother:
business entity with an active Flor:da reglstratmn )

The name and the Florida streetaddress of the registered:agent are:

R. Charles Ervin

“Name

467 US Highway 27 North
Florida street address (P.O. Box NOT acceptable)

Lake Placid FL 33852
City, State, and le

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete gerfpormance of my duties, and I am familiar with and

aceept the obligatio i '

Registéred Aglht's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managmg Member(s) o
The name and address of each Manager or Managing | Member isias: follows i

Title: ' . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM CHARLESF. SVIRK: Il o L
241 Hayden Road’
“Hallis, NH 03049

MGR JARED GLASSMAN
.48 Old Farm Road South'
Pleasantville, NY 10570

MGR MATTHEW-A. VALICH. ... . . . ... ..
‘ *114,North Pepperell Road’ '
“Hollls, NH 03049 e
MGR TEDDY CORDES

1 Symphony Road; Apt Ong
Boston, MA 02115

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date miist be specific and cannot be more than five business -days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
8

y é T
Siw of 2 meniber or an éuTh{)}Emcsentaﬁve of a member;

{In accofdance with section 608.408(3), Florida Statutes, the execution.
of this document constitutes an affirmation under. the pcnalues of perjury
that the facts stated herein are true.)
Charles F. Svirk, IH
Typed or printcd name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificaic of Status (Optional)
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