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COVER LETTER
TO:;  Registration Section
Division of Corporations
susipor: 1515 & IMANI'S ACCESSORY PALACE, LLC
Narne of Limited Liability Company

The enclosed Astcles of Organization and fee(s) are submitted for fillng.

Please rsnyn all comrespondence conceming this matser to the follawing:

Ay 2
WILLIAM YOUNG ZH S N
Wame of Person r_;E% % —
22 0 U
TOOLS FOR CHANGE 7% &M
il To B O
180 N.W. 62nd STREET Tfoﬂ% °;
Address %‘?«n %)
>
MIAMI, FLORIDA 33150
Cly/State and Zip Codo

WILLIAM@TFCMIAMLORG

ETa] SAGTeR: (%0 Bo Vst 1o Tamire izl feport nvEhvaton) -

For further informetien concemning this tatter, please call:

WILLIAM YOUNG 4305 ) 756-0805
Neme of Persen Arca Code & Dayrirss Telephons Number

Enclosed is a chieck for the following amount:
(1812500 Filing Fee  [18130.00 Filing Fee &  [/}5155.00 Filing Fee & [(]5160,00 Filing Fee,

Certificate of Btatus Certified Copy Cenificate of Stetus &
(additional sopy is snolosed) Certified Copy
{additional eopy is 4nclasad)
Mailing Address Street/Courjer Adgress
Regisation Seotion Regiswration Sesrion
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Bullding
Taliahassee, FL 32314 2661 Executive Ceater Circle

Tallshnesee, FL 32301

Hi2 000060
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANYS,

2 %
ARTICLE I - Name: [ S ?
The name of the Limited Liability Compeny is: %;f‘%. " ‘,“
SR,
| . ot g O
ISIS & IMANI'S ACCESSORY PALACE, LLC =N ’{‘p
(Must and with the words “Limited Lisbility Cocpaay, “L.L.C.," or "LLC,™) T, >
D D
ARTICLE 11 - Address: . e
The mailing address and strest address of the prineipal office of the Limited Liability Company is: ¥
Principal Office Address: Mailing Address:
1304 N.W, 82nd LANE 1304 NW, 62nd LANE
MIAML, FL 33147 MIAMT, FLC 23747

ARTICLE [ - Registerod Agent, Registered Office, & Registered Agent’s Signature:
(The Lindred Liabilicy Compary capot serve as its own Ragiseered Agont. You must designatn ap indivigna] or apother
buxinsss entity with so active Florida reglsteation.)

Tha name and the Florida street address of the registered agent are:
CARLA D, DELCASTILLO

Name

1304 N.W. 62nd LANE

Flarida street nddress (P.O. Box NOT acceptuble)

MIAMI . 33147
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limitad
liability comparny at the place designated in this certificare, I hereby accept 1he qppoirtment as
registared agent and agree to act in this capacity. ] further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familler with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

( ngistmd;g,'m‘s Signatur mmummz)

(CONTINUED)
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SRTICLE V: Effective date, if other than the date of filing:

ARTICLE I'V- Manager(s) or Managing Member(s}:

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

Title:
"MGR" = Magager
"MGRM" = Managing Member

MGRM

(Use antachment if necessary)

Namé¢ and Address:

CARLA O, DELCASTILLO

1364 N.W. B2nd LAME

MIAMI, FL 33147

. (OPTIONAL}

(If an effective date is listed, the date must be specific and caunot be more thax five business dzys prior
to or 90 days ufter the date of filing.)

pA/PA 3994

REQUIRED SIGNATURE:

antart of a member or 39 authorized repressatative of & member.

(In accordance with section 608 .408(3), Plorida Starnutes, the exceution of this document
gonstitutes an affirmation under the pegalties of perjuzy that the facty stated herein are ue.
I am xoraze that any false information subsmitted in 4 dosumsent to the Dapartmenc of Stae

temstitutes athird degres felony as provided for in 5.817.155,FS.)

CARLA D. DELCASTILLO

Typed or priated pamé of signee

o Fees:

$125.00 Filing ¥ee for Articles of Qrganization and Designation

of Registored Agent
3 30.00 Certified Copy (Qptional)

$ 5.0 Certificatc of Status (Optionsl)
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