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ARTICLES OF ORGANIZATION
OF
L&S CLOTHING, L1LC
a Florida Limited Liability Company

The undersigned, pursnant to the psovisions of Chapler 608 of the Flonda Siatutes, ’for the
purpose of forming a Limited Liability Company under the laws of the State of Flurida do set forth
the following:

1 NAME. The name ofthe Limited Liability Company is: [.&S CLO1'I-III‘I§0{..LG;§;.}1&
"Company"). % =

m
2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE, @&muﬂr@g —
address for the Company is: 6006 S.W. 187 Streer, B-6, Boca Ratop, Florida 33433, 12 N 3‘:
m s
3

3. REGISTERED AGENT. The name and address of the ininial regisiered agﬂm mEe iy

State of Florida, whose Consent to Appointment as Registered Agent accompanies these Amclcf‘af
Organization, is: Maxine Schwartz, 6006 S.W. 18" Street, B-6, Boca Raton, Florida 33433 ~

4, MANAGEMENT. The business of the limited liability company shall be managcd by
one or more managers and is, rhercforc, 8 manager-managed company. The mitial manager shall be
Maxine Schwartz, 6006 S.W. 18" Streer, B-6, Boca Raton, Flonda 33433.

The undersigned has executed these Arnticles of Organizarion onthe 3~ _ day of September,

2010.

By: )W/UV

Maxine Schwartz, Authorized Representative

RM.76174391
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

l. The name of the hmited liability company is: L&S Clothing, LLC
2. The name and address of the registered agemt and office 1s:

Maxine Schwartz
6006 S.W, 18" Street, B-6
Baocy Raron, Flonda 33433

Having been named as regisiered agent and 10 accept service of process for the abuve stated limired
labiluy company ul the pluce designated in this certificate, I hereby accepl the apﬁéﬁbrm@ as
registered agent and agree 10 act in its capucuty. 1 further agree ro comply with the prg,v&%on_%ail e
statutes relanng o the proper and complete performance of my duties, and [ am ﬂsm?ﬁ&? wittpand __ "

gy

accepl the obligutions of my position as registered agent. “ % &-’ e
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Maxine Sch¥fartz, Registered Agent Date 4
RM.7617439.1
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