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COQPEIRECT AGENTS, INC. (formerly CCRS)-
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 04/22/14
REF. #: 9117093

CORP. NAME: INNOVATIVE FASHION DISTRIBUTION, LLC

( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

{ )YANNUAL REPCRT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP

( YREINSTATEMENT ( YMERGER

{ )CERTIFICATE OF CANCELLATION

( ) OTHER:

( YARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
(XX)LIMITED LIABILITY

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70018979 FOR § 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( )YCERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $
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( XX ) PLAIN STAMPED COPY



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Innovative Fashion Distribution, LLC

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return al} correspondence concerning this matter to the following:

_Sara Coen

Name of Person

_Law Qffices of Dr. Sara Coen, P.A.

Firm/Company
5355 Town Center Road, Suite 801
Address
Boca Rafon, Florida 33486
City/State and Zip Code

com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Sara Coen al (561 ) 237-1528
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00 Fiting Fee  [£$130.00 FilingFee &  [J$155.00 Filing Fee & C1§160.00 Filing Fee, . _

Certificate of Stalus Certified Copy Certificate of Status & -}
(additional copy is enclosed) Certified Copy e i

(additional copy is encldstd),

A4

Mailing Address Street/Courfer Address A
Registration Section Regiatration Section '__‘1"‘..:‘,‘}
Division of Corporations Division of Corporations =G
P.O. Box 6327 Clifion Building . .(,x-;‘g
Tallahassce, FL. 32314 2661 Exccutive Center Circle prangr

“-2"2;1\
Tallzhassee, FL 32301 . LT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. innovative Fashion Digtr ibution; LLC
{Must cnd with the words “Limited Liability Company, “L.L.C.," or “L.LC."”)

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

Principal Office Address; Maijling Address:

5355 Town Center Road SAME
Suite 801
Boca Raton, Fl, 33486

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

_Sara Coen
Name
Sulte 801
Florida street address (P.O. Box NOT acceplable)
Boca Raton FL__ 33486
City Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.§. .

o

& Rc@ﬂered Agent’s Signature (REQUIRED)

(CONTINUED) _
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ARTICLE IV-
The name and address of oach person authorized to manage and control the Limited Liabllity Company:

Title: [ Ad H
"AMBR" = Anthorized Member
"MGQR" = Manager
MGR_ Mohammad Akrom,_

Boca Raton, FL 33486
MOGR Federdco Grullon Gonzalez,

§

Boca Raton, Fi, 33486
MGR Alblng Consoll

Boca Raton, FL_33486

{Use attachment if necessnry)

ARTICLE Vi Effective dats, if other than the date of filing: 4/1pi201d . (OPTIONAL)
(TF an effoctlve date i Usted, the date aust be spesific and cannot be more than five business dnys prior to er 99 doys aftor

the date of fling.)

ARTICLE VI: Gthor provigiona, if any.

REQUIRED SIGNATURE:

ey Z”’(i‘i‘ﬁ“"‘“"v YRR ARV DY .

(In BoCONIENgD ¥ . )b iamutes, the executian of this document
constitutes an affirmation under the penames of pcljuly that the facts stated hercin arc true,

I am aware that any false information submitred In a document to the Department of State

constitutes a third degree felony ns provided forin 5.817.15%, F.5.}

Mnhaﬁ]mau Akrainy
Typrd of printed name of signee

Kiting Feex:
§125.00 Filing Fee for Articles of Organication and Designation of Registered Agent

§ 30,00 Certifted Copy (Optionaly
$ 5,00 Certiftcate of Status {Optional)
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