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October 2, 2013

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 8913008 SO
Customer Reference 1:  None Given
Customer Reference 2:  Nomne Given

Dear Department of State, Florida:

Please obtain the following:

JGK Fashion LLC (DE)
Post Conversion
Florida

JGK Fashion LLC (DE)
Misc - Foreign LLC Filing - Articles of Organization
Florida

Enclesed please find a check for the requisite fees. Please return document(s) to the
attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092 , Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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* COVER LETTER

TO: . ‘Registration Section
“Division o(‘ Cor por ations

SUBJECT: JGK FASHION LLC

i

(Nmnc of Resulting Flonda Limited Cotupany)

+

The enclosed Cernﬁcate of Conversion, Articles of Ori,amzanon and fees are submitted 10 convert an
“Othier Business Lnllly" into a “Flonda Limited: Lnbﬂny Company” in accordance wnh 5. 608.439, F.S.

Please return all corresmndence con(_:elm,ng this matier to:

STEPHEN M. RUBIN

o (Conldcl Person)

STEPHEN M. RUBIN, P.A.

(Firm/Company)
4143 CINNAMON WAY ~

;' ) (Addrcss)
WESTON FLORIDA 33331 ?

‘, (City, Stateand th Codc)
SRUBIN@FLVENLAW COM

E-mail address: (to bt iised (or future .mnu:_.ll;cpg_fr{ notificiiions)

* . .

For further information concerning:this matter, please call;

s (954 . ).667.9529

L 4
STEPHEN M. RUBIN

]

"«"(Numé 6[7C611lz'1ct Pcrson)' . P
% .

(’Arca Code und Duytime Telephione Number),

Enclosed is a' check for thie followm,t_, amoum

J

.snsu 00'Filing Fees ; [Osrss.00 Filing Fees

(325 I'or C‘ouvcrsaon o ond Ceruﬁcalc or
& S125for Articles 3 - Status
of Organization)

STREET ADDRESS:
Registration Section
Division of Corporatians
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

L
.
¢
i
'

SISU 0 Filing Fods DS 185, 00 Fllmg Fees,
ﬂild Ccruﬁcd Copy Centified Copy,-and
Certifieate of Stntus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

- Tallahassee, FL 32314
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- JGKEASHION LLC ‘. :

n o pmmga o marome 6

A

[

?‘- ( ’ Y t - -
: l o J3gpr ED
: 1 Cer!nl‘c'ne nf( onversion OCT -2 QH[
§ oo, JFor i, Oy
' “Qtlier Business Enity” ST o
i ST o ' HASSEE I AT

Florida Limited Lmlnllty COm;mnx

1 \

This.Certificate of Conversion and attached Articles of Organization are submitted to: convert the

following. “Other.Busmess Entity" into- a Florida:Limited Liability Company in accordance with
§.608.439, Florlda Statutes.

‘!

1. The name of the “Other Btmness Esu:ty immediately prior to the fi Flmg of this Ceruﬁcate of
Conversion is:

t

: (Enter Name of Other Business Entity)

¢

2. The “Other Business Entity” is a LIMITED. LIABILITY COMPANY ,
: (Enter entity type. E\a:nplc' corporation, limited partnership,
genersl partncrsh:p, common Im\ or business trust, etc.)

0 st T e 4, T2

first organized, formed or mccrporared under the laws of DELAWARE
«(Enter state, or if a non- U S en(m. ll:e uame%of the countr))

on SEPTEMBER 26 2013 .
- (Enter ({hte “*Qther Busmess Entm'“ wiis Frst orgmuzcd formed. or mcorpor.ﬁed)

-

x

3. Ifthe Jlll’lSdlCllOI‘l of the “Other Busmess Ennty was changed, the state or country undcr the laws of
which’it is now orgamzed f‘ormed or mcorpormed
. [
i .

L - . - [

. ’ ‘

4, The fame of, thc F]Ol’ld'l meed Llablhty Company as set f’onh in the attsiched Arucies of
Orgamzmmn Si

JGK FASH]ON LLC
' (Enter Name of Florida Lmuled Llablllt‘} Company)

. Ifnot effective on the date of fi ]mg‘ enter the effective date:
(The effective date: 1) cannot bi, prior to nor more than 90 days after the date th:s document is
filed: by the Florida Dcpur(nwut of Slate' AND 2) must be the same as tl!e effectwe date llsted m the
attached Arucles ol‘ Orgﬂnimtnon;‘if am cl‘ fective dn(c is. I:sted therem.}

H

i
6. The co:wersmn is permitted by the 1pphcable 1nw(s) governing the other business entlty and the
conversnon comphes wuh such ]'1w(s) and the,leqlurements of s.608.439, FS,, in ef‘fectmg, y the conversion.

|

: 3 :
7. The “Other Business l:.mlty" curremly exnsts on the official records of the _]UI’lSdICtIOH under which it is
’ currently org_.,amzed Tormed: or mcorporated -

: © Paglol2 | 3

f



ey

. Signed this 1T i day of OCTOBER 2013

R L e

Signiture of Member oi Aulhorue:l Rc' réwummu of Limited Li i
‘Individual'sighing Al riny that e facis'stated.in (his document nie {ljue.”’Ally{l'zllse mforumllon

constitutes a (Iur(% degree félony as provided for in s, 817 !55. FS. ™ ;

Slbnature of Member or Authorized chscsexmtw;
Prmtcd Name STEF’HEN M. RUBiN st :

i ¢
Signature(s) on bﬁ hall of Other Bu'nne'is Entity; Individual(s) signing affirm(s) that the facts stated in
‘this docunient are true: Any false infor mduou constitutes a third degree l'elﬂny us provuled for in
s.817.l€5, F.S. |See belo“ for rcqmred s:gn ire(s);]

Tuié:'mmAQER

Slgn'nure ;
3 . B -
Printed Name: STEPHEN M RUBIN Title: MANAGER
Signature: §
Printed Name:___1 : a Title;
- ]
Signature: _ 1 A - -~ i
Printed Name: ___} = - el et o Tt
Signature: . : _ .
Printed Name:_ : o Title: )
Signature: _.. ' o _ !
Printed Name:___ i Title: - L |
- . . . N v " ;
Slgnature ; R T —
Prmted Name PR S Lt S M e o ,
. v f . ‘. B o L I . oo : S LG , ’ !
. I Florida Corporation; - S S
Slgnaturc of Chairinan, Vice Cha:rman Dircctor; or: thcer S
If. D:rectors or Offi icers have not bccn st_!uu.d an licorparator must sign. )
%

If Florida Genepal Partnership oL, meetl l..l.!b"“\' Pmtnershn 3
Signature of one General Partner. «= T -

.- Florida Limited Partnership or mee(l Lmhllm Ltmaled Pnrtnershln; (
ngnatures of' ALL General P".rtners : . i
i o |

Alotherss ,
~Signature of an aqt!mrj,ze'd persom. , P o
Dot . R ., o Lo B . ’ o i
Fees; - ; Co v - ’
Certificate of Conversmn $25: 007 ;
Fees for- Flerlda Artlcles of Org,,amz'ttnon _ _S!ZS 00 .
_ Centified, Copy § : - 7$30.00'(Oprional) :
Cemf’ cate of Status -SS 00 (Opuonai) ) ‘ T {
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 JOK FASHION.LLC - .

%
_ {
* ARTICLES OF ORGANiZATlO\“FOR I'LORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name' C |

‘The name ofthe L%lﬂ’ll[@d Lnblluy Comp'mv is;

} 1 B - . 1
M . i

(Musl end with the \mrd\ “I umlull inbility Cnmpauy the ab!m.\ fation 7L.E.CL7 or the desigmation "LLC.™)

ARTICLE 1. Address i
The mailing address and street address of‘the principal office of the Limited Liability Compﬂny is:

Pr;nc:nal Oﬂice Ad(l[ess: . Mailing Address: '
CIO STEPHEN M. RUBIN P, A C/O STEPHEN M. RUBIN, P.A.

4143 CINNAMON WAY : 4143 CINNAMON WAY :
WESTQN FLORtDA 33331 _ ‘ : WESTON FLORIDA 33331 ) _ !

ARTICLE 11l - Registered Agem. Reglstered Office, & Registered Agent’s Signature.

(The Limited 1. mbtllt) Company cumiot serve us its own-Registered Agent, le musl dmgnulu an mdwuiunl or (II'IOlIlLI'

; City.. Sl'ne and Llp

buuncss uuuy w ith uu‘acu\ ¢l Iun{l ) n;,mranuu') !
. o -
" The name and the=F lorida streel:address of theTc‘éiStered agent are: . e U(;
STEPHEN M RUBIN PA. _ /", \ ?
" ‘Name ; hi ™ Tm
' . i :?{‘:_1‘,.,-‘.'? % O
4143 CINNAMON WAY. ) Jff‘”‘; )
Fionda street address (P.O. BO‘( NOT acceptab!e) . v P
{ WESTON SR ,m‘33331 =

; .
Hawng been. nameg! as nglsfu el agcm aud foac ccpr serwcc q[ process ﬂar !he ahavc slfm.gl fimited liahility
wmpany at the p!afw des :gnan,d in llm certificare,f her chv e u.pi ‘the'g p/mm!mem as, ugisfer«.d agent and

agree (o act-in-thisicapacity. | fiur Iher agree 10 comply with the provisians. nf afl stamtes relaiing o the

pi oper and: complete performance: of my duties, and I am fumiliar with and ac'c'qu the obhga/mu.s af my
- po.smonas ngnlena' cfgem as puwfded /m in Chapter 608, 1-.8..

7 Registered Agents Signature (REQUIRED)

" (CONTINUED) .

i ' - Page l'of 2
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ARTICLE V: Eﬂ"éctive date, if other than the dare. ofﬂling:

ARTICLE W- Manager(s) or x\lm\agmg \lcmbcr(s).
The name and address of each M'mag_,er or.Managing Member is as follows:
F H
"Title: Name and Address: ;
""MGR" ='Manager S
. "MGRM" = Manaung Member '
|
MGR ! STEPHEN M. RUBIN '
- ' 4143 CINNAMON WAY '
WESTON. FLORIQA 33331 :

Jrgea——

(Use-attachment if necessary)
. . F3 - - 0

(OPTIONAL).

{The effectwc date‘ I) cannot be prior to nor more than 90 days after the date this documem is filed by

the; Florlda Department of Smte, AND 2) must be the samé as the effective. date ltsted in the attnched

Cerhl‘ cnte oI‘ Conversmn. if an eﬁ‘ecuve dqte l:sted lherem )
!

'REQUIRED SIGNATURE:

|
§

4

Sl;_ alurL of w mcmlu l"’ur dl\ uulhmlml upruu\tume of.0 member,

: .(!n accordancc wuh sccuon 608 408( 1) Flondd Statules, the excoution of this document cousmu!cs an aflirmation under
she pcmlucs of perjury that the facts stated herein-are true, ¥ am dwaie tha any fulse information submitied in a
documcnl 1o ““i: Department of State constitutes a third degree felony as pmvidcd for ins.817.155,F.8.)

STEPHEN M. RUBIN_

Typed or printed name of signee
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