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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COMME CA DOIT FASHION DESIGN, LLC
{Must ¢nd with the words “Limited Lisbility Company, “Limited Company™ or thelr sbbreviation “LLC," 0z “L.C.")

ARTICLE IT - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincips] Office Address: Matling Addreax;
7528 Dracena 7629 Dracena
Funta Gorda, FL 33965 Punta Gorda, FL_ 33988

ARTICLE 11 - Registered Agent, Registered Offics, & Registered Agent’s Signature:
{The Limitsd Lisbility Company cannot ssrve ss its own Registerod Agent. You must designate an individual or anather
buiness. snfity with an astive Florida regfstration)

The name and thie Florida street address of the registered agent are:

EDMOND BENQIT
Nems
7529 Dracena
Flarida strest address (P.Q. Box NOT scoeptable)
Punta Qorda, P, 33855

City, State, and Zip

Having been named as reglstered agent and 1o azcept service of process for the above stated limited
ltability company at the place designated in this certificate, ] hereby aceept the uppointment as
registered agent and agree to acl in this oapacity. 1 further agree m comply wirh the proviions afall
Staruies retating (o the proper and coriplpte ghrformance of my duliss, and 1 am feamiltar with and
aceept the obligations of Gy po. yegissersd agent as provided for in Chapter 608, F.§..

"Regitered Agents Signwiurs (REQUIRED)

(CONTINUED)
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' ARTICLE IV- Manager(s) or Managing Member(g):
“The name and address of each Manager or Managing Member is as follows:

Title: resa:
"MGR" = Manager -
" "MGRM" = Managing Member

MGRM Edmond Benoit
. 7529 Dracena
Punta Gorda, FL 33986

" MGR : Madgine Benolt
7529 Dracans
Punta Gorde, FL 33958

MGR : Ima Benoh
7528 Dracena
Punta Qorda, PL 33955

MGR Renold Banon
11 Thurtow Drive
Boylon Beach, Fl, 33428

MGR . Meagena Sanon
11 Thyrlow Driva
Boylon Beach, FL 33426

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of fliing; . (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 flling.)

REQUIRED 8iGNATURE:

x .
Sig'nhnlofi 'ﬁier-or &w authorized reprosentative of ﬁmber. '

(In M- ance with section 60!.“!(3) Florids Statutes, the execution
of this docupmant eonstitutes an séfimaetion un: ot
- that the faats atatod hercin are :ré'e“; ion Gndar the peaslties of pegury

Medgine Benclt

Typed or printed name of aignee
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