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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED
LIABILITY COMPAfNY
OF

VICTORY STRATEGIC SHOES GROUP LLC

ARTICLE I - NAME

THE NAME OF THE LIMITED LIABILITY COMPANY IS: =
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VICTORY STRATEGIC SHOES GROQUP LLC o =5
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ARTICLE II - ADDRESS DL
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THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL QFFICE OF THE
LIMITED LIABILITY COMPANY IS:

2320 Ponce De Leon Bivd
Coral Gables, FL 33134

ARTICLE IH - DURATION

THE PERIOD OF DURATION FOR THE LIMITED LIABILITY COMPANY SHALL BE:

This company shall exist perpetually,



{Continued)

ARTICLE IV - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is a3 follows:
Tirta:
Managing Member

Name and Addrass:
Fernando Trueba

2320 Ponrce De Laoun Bivd
Miami, FL 33134
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ARTICLE V: Effcctive date, if other than the date of filing:

_
(OPTIONAL) (If an effective date is listed, the date must be specific 2and cannot be more
than five business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Eilwm.

Signature of a member or an authorized representative of « member

(In aceordance with section 608.408(3). Florida Statztes. the exceution of this docwment constitutes an affirmation
under the penalties of perjury that the facts stated herein are true. T am aware the any filse information submitted in a
document to the Department of Stats constitutes a thirg dogree foleny as provided for in 5,317,155, F.&.}

Fﬂe.rn'qndo Trveba

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or §08.50, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA. :

1. The name of the limited liability company is: VICTORY STRATEGIC SHOES GROUP
LLC

2. The name and address of the registered agent and office is:

WORLDWIDE CORPORATE ADMINISTRATORS LLC
2320 PONCE DE LEON BLVD
CORAL GABLES F1L 33134

Having been named as zcgistered agent and to accept service of process for the above stated
limited liability Company at the place designated in this certificate, I hereby aceept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of al] stanttes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.
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