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ARTICLES OF ORGANIZATION FOR FLORIDA HIMITED LIABILITY COMPANY

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

2AR Clothing Co. LLC
{Must eod with te: words “Limited 1 1ability Company, “L.L.C.," or “LLC.™)
ARTICLE I - Address: _
Tte mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:

138 Santander Avenua 2030 S. Douglas Road Sulte 208
Coral Gables, Florida 33134 Coral Gables, Florka 33134

ARTICLE Il - Registered Agent, Registered Offics, & Registered Agent's Simaature;
{The Lbwited Uinbility Company cabmot serve s ity own Ragistersd Agant. You veist desigrte aa individual or ennther

business entity with mn active Florida registrmion.)
The name and the Floride street address of the registered agmt are: L 03
= —
$andra Giola L %
. Nistore O
- R . ' Gi o
2030 5. Douglas Rosd Suita 208 270 &
Florida srest address (P.O. Box NOT, accaptabio) -
Cora) Gables, g 33134 o=
City, Swte, snd Zip i W

Te "

T
=
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Having been named as registered agent and to accept ssrvice of process for the abowmamnﬂea'

Nabillty compeany at the place designated in this certificate, I hereby acoept the appointment as

registered ogenr and agree to act in this capaglty. I firther agree (o comply with the provisions of
pe:jbrmmaf my chities, and I am fomilicer with

ol stetwies reltding vo the preper ard co
and accepi the obligations of my pasition g

'« phgistered agent as provided for in Chaptar 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s): . = N
The nasue and adidress of each Manager or Managing Member is as follows: 5+ 5 P
= :ﬁy — o
Titte: Name and Address: t%i 'F- -
"MGR® = Mansger e om
"MGRM" = Managing Member DA
et S
MGRM, Frango Clola B
136 Santander Avenue i
Coral Gabies, Florida 33134

-

(Use attachment if necessary)

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

. (OPTEONAL)
(I an effective dute i listed, the date must be speific and capnot be more than five brsloess days
prior to or 84 days after the daée of Nling.)

REQUIRED SIGNATURE:

Signatu¥e of § tiesiber or an authorized represeptative of & member,

{In accordance with section 60€.408(3), Florida Statuies, the execution of this docoment

constiies a affirmation under the penatifcs of perfury that the facty xiated herotn arg true,
I sm aware that ey flse information sbmied in a dogument to the Depariment of Stas
comstitutes & thind degree felony as provided for br 5.817.155, F.5.)

Erarcs Giois

Typed or prinied name of signee
Fiting Fess:

~ of Registered Ageat
$ 30.09 Certifted Copy (Opilonal)
$ 5.00 Cortificate of Siatns {Dptinnal)

§125.00 Filiug Fee Tor Artickes of Orgunizstion and Designation
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