—

- . #3044 P.001/003
2572023 07:45 R :
_01/25720; e g ntips!//et1le. sunbiz.org/scripts/efilcovr.exs

oyl

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al pages of the documnent.

(((H11000224441 3)))

O .

H110002244413ABCT

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tot L

ot} b
Division of Corporations i ;
Fax Number : (850)617-6383 R I S H
S
From: Eﬂ::{if —_
Bccount Name ¢ LAZARUS CORPORATE FILING SERVIGE,ZINC? ¥
Account Number ¢ IZQ000000019 {‘15;3 - rr;
Phone : (305)552-5973 :C: =
> . *
Fax Number : (305)220-1440 oY By
I @
Iy Wb
**Enter the email address for this business entity to be used for fluture
annual report mailings. Enter only ona email address please.**
Email Addreas:
o <3 <% FLORIDA LIMITED LIABILITY CO.
L o o LITTLE DUDES APPAREL LLC D. BRUCE
2 [~ E L;..J '_ . X -y&mw‘-ﬂm—:‘— e —_ﬁa\?‘
Do ZH {{Certificate of Status oy SEP 14 201
il (Certified Copy 0
gz jmeowm 77w | EXAMINER
- w2 ) % i o iemrzao— o )
po “Estimated Charge | $130.00
Electronic Filing Menu Corporate Filing Menu Help

1ofl $/13/2011 12:30 PM



%

Hw
%
*

o

st

07/25/2029

002/Q03
0145 #3044 P. /

H11000224441

ARTICLES OF ORGANIZATION FORFIOR[DAIM]EDHABI{IIY COMPANY

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

IU‘F"\”\Q Dudes Appare| LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and streat address of the pnnmpal office of the Lumted Liability Company is:

Principal Office Address: Mailing Address:
59308 S« 12§ St Sam=<

Mg FL RI15Ce

ARTICLE 1II - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannet serve as its own Registared Agent. You wmust designase an Individual or another .

_ business entity with an active Florida registration.) g <"'~
Thc narne and the Florida street address of the registered agent are: =

\]{&Sl{ S Samnz. e
57970 660 I7-8 St 2y

Florida St{eet address (PO, Box NOT acceptable) =
mian i W 2315 =

City, State, and Zip '

3
G
6B C1435 1)

Having heer named as registered agent and to accept service of process for the above stated limited
. liability compamy ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

R:glstered Agent’s Signature (REW
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: ' Name and Address:

"MGR" = Manager '

"MGRM" = Managing Member

MG

Tescie S, Sainz

5470 W |28 ST -
miQm) fF. 32ISe
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(Use attachment if necessary)

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

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

REQUYRED SIGNATURE:

Jusse S8

Signatere of 2 member or an aathorized

atative of a member,

(In accordance with section 608.408(3), Florida Stafites, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted I a document 1o the Depariment of Siats
constitites a third degree felouy as provided for io s,817.155, F.8.)

JEssE__ S Sainz

Typed or prinitd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Regristered Agent
$ 30,00 Certified Copy (Optonal).
$ 5.00 Certificate of Statas (Optional)
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