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ARﬁCIE 1 ~Name:

ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company ia:

PRIMAL SKINWEAR "LLC"

(Muet end with the words “Limited Lisbility Company, "Lu.C." or “TLCY)
ARTICLE XX - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Qffice Addyress:

Mailing Address:
332K TORRENOUADI AVE T- v/ 13
—tUAF, FCL 3AITYX

SAE

LY

ARTICLE, 1II - Registered Agent, Registered Office, & Reglstered Agent’s Signa
{The Limited Liabitity Compuny coabnt serve ss iis own Reglatered Agsnt. Yon must desigonte an individnal nr anot
businerr eatity with on setiva Florlda registrotion.)
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tures 20
higs =
n
The name and the _Flm-ida stroet addregs of the registered agent ave: r’ﬂ;
TEQF/LO BUCALAM =
Numo %‘&
fovlast

3338 TORREMOL/vOS AVE. T2 9783 =

Plorids street addcess (P.0. Box NOT acecptable)

LAk w3273
Oity, State, and Zip

Having been named as regivtered agent and to gocept service of process for the above stated lintited
fability comparny at the place designatad in this certificate, I herely accept the appoiniment as
registered agent and agrea to act in this capacity, Ifurther agree to comply with the provisions of all
statutss relating to the proper and complate performance of my.duties, and I am familiar with and

acoept the obligations of wy pasition us registered agent as pravided for in Chapter 608, .5,
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and addregs of aach Manager o Managing Member is ag follows:

Title: Name and Address:
"WMIGRY = .
"MGRM" = Managing Member
"MeRHA X AVIER, BUCARAL
L/C
Va7 Cor A i P Y 14 %
THERR" l . o
‘ _3328 7orrelrac/aiol AVE, TTY(E5
f7 R, Pl 33728 -
HHCRR

[ 2472 A oM LTRATINE.

(Use attachoent if necessery)

ARTICLE V; Effective date, if other then the datc of filing;

AL TOARESZOLAAIO) AR BT-Y/8

- - ] (OPI‘IONAL)
(If 2x effective date i Jisted, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.) ' . 5
REQUIRED SIGNATURE:

7

hayized represomtative of A membear,
(in eccordancs with section 603 408(3), Florida Statutes, the exscution
of this document constitnies.an affirmation wnder. the penplties of pegwry
that the facts stated herein are tres.)
TEOF7CO LULANAN
- Typed or printed name of signen
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