i A
Division-of Corgorations Zé t ﬁ / ‘ ‘ / 8 ' Page 1 of |
L l O@‘ rporanons
E

lectronic Filing Cover Sheet Lyg 37—

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 all pages of the document.

(((H11000295072 3)))

00O OO

H110002950723ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Numper {850)1617-6383 .
Py =
From: ?;g% E; ‘“f1
Account Name : EMPIRE CORPORATE KIT COMPANY H?"& (54 e
Account Number : 072450603255 Ea 2 ™
Prone . (305) 634-3694 W o
Fax Number : (305)633-9696 < iy
e %; iy
Il e
1 -
.-—:_D

**Enter the emall address for this business entity to be used for fut
annval report mailings. Enter orly one email address please. "uJﬂ1 ﬁg
4 )

Email Address:

FLORIDA LIMITED LIABILITY CO,
VINTAGE LUGGAGE LLC

> WS
o & ;5% Certificate of Status HI] T CL“ h\!E
g—' = o Certified Copy 1 !
o 2w [Page Count 02 DEC 19 201
PR (Vo] :»,»U} '
&: = 0 Estimated Charge [l $155.00 o
U gy e EXAMINER
= a3
=
Electronic Filing Menu Corporate Filing Menu Help
httpsi//c’ﬁl(:.sunbiz.org/scriptsf cfilcovr.exe 12/16/2011
LIM RI0D SHIdW3 9696EEISAE BT Z@ 1182/91/21

EB/TE IO



(.

TN, oa'%?éz:“?"ﬁr-?j—";

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABILITY COMPANY
‘ ARTlCLE_l‘ - Name: . . S
The name of the Limited Liability Company is:

[ | j :

\/\i/l'h:ﬁd]ﬁ’ 0 g age LLC .
(Mizst ond with the words “Limifed Liubility Comgany, "LLT." or YLLE ™
ARTICLE XX - Address:

The mailing address aud strect address of the principal office of the Limited Liability Company is: '
Erinci

¢ Address; Mailing Addrass: :
200 West Ave. 14 1200 West Ave. FF€i4

Mory  Beack  , FEL Mg Beach , i~ \ -

B3 29 3313980 =
AR
ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signaturefim 73 -
{The Limited Liabiliry Company cannot serve a5 its awn Registersd Agent, You must desigoass ap individual or mntln:r:x:r :g_i . E!"'
business entity with an sctive Plorida rmgistration.) :j?,:'_g o -
: - T 1!
The name and the Florida street address of the registered agent are: '1"-'3 2 ey

i * 7 Jh =
Eogenio C'%UGV’VCL.: . 2B o .
-/ ‘Name Den @’
. . k5
200 West Ave. 814
. ¥lorida swect address (P.O. Box NOT meptablq)
Micrm | Beacl, s =232139
City, State, and Zip .
Having been named as registered.agent and to accept service of process for the above stated limited
Lakility company at the place designated in this certificate, I hareby accept the appointméent gs
registered ogent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
stanaes reloting 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obiigations of my position as registered agent as provided for jn Chapter 608, F.S..
| %Awmfb ( WD T~
Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV~ Manaoer(*) or Managing Meniber{s): :
‘The name and address of each Manager or Managing Member is as follows

Title: ' Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
MgR Evoerio Gcereow
Z1zeC _West Aue B
Micumi Beacil €\ 331 =
Hey B
e 2
= T
(Use anachment if necessary) 5:;; il
D e b
ARTICLE V: Effective date, if other than the date of filing: (OPTION.FEL'{); - W
(If an effective date is fisted, the date must be specific and cannot be more than ﬁve buslness da '_@pmnor ™ e
to or 90 days after the date of filing,) ,_.:% o ®
K
- REQUIRED SIGNATURE:
Signature of a member or an authorized representative of & munber.
(In aceordance with section 608.408(3), Florida Stamutes, the oxecution
of this document conatitutes an affirmation under the penalties of perjury
that the faots stated herein aro true.)
Eganid Coerirt
I4ped ar printed nume of signee
Filina Woawpge
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