A

B o 6612773 o

Division of C tio Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet, Type the fax audit number
{shown bclow) on the top and botiom of all pages of the decument.

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : € T CORPORATION SYSTEM
Acgount Number : FCAQQQ000023
Phone : (890)1222-1092
Fax Number :+ {850)878-5368

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one email address please.¥¥

Email Addreass:

FLORIDA LIMITED LIABILITY CO. i
Piccione Fashion Group, LLC &

—
bm —
Certificate of Status T e
0 <L T I s -{; = [T
s E% lCemﬁed Copy TH Ee i
ey g i
O —— FT O “_”;_.L o ! ¥ g piony .
LIJ « i.!._d ]Ef; _:‘ <n ;"'."nmy
> O— \:D !d-_’: i«ﬂ '™ Tira :'_. 'U\";-
w w3 UM
v oo (e Pl Y]
O > 2x DI s
® £ B =7 8
-t <0;‘~£
P
Electronic Filing Menu Corporate Filing Menu Hel .
v 0610

https://efile. sunbiz.org/scripis/efilcovr.exe 5/5/2014



5/5/2614 12:44:45 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Picgions Fashlan Group, LLC
Name of Limited Liabllity Company

The enelosed Articles of Crganization and fee(s) arc submitted for filing.

Please retusn all correspondence concerning this matter 1o the following:

Vincant Piccione
Name of Person
Plscione Fashign Group, LLC
Finw/Company
12968 rind
Address
Boca Ratop, FL 33486

City/State and Zip Code

iopyroun.org
E~mail address: (1o be uscd for future annual report notification)

for further information concerning this matter, pleasc call:

at (_B856 ) £14-0114
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $125.00 Filing Pee [J5130.00 Filing Fee &  (3$153.00 Filing Fee & [J5160.00 Eiting Pec,
Certificate of Status Centifled Copy Certificate of Starnus &
(additional copy is cnclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Streer/Courjer Addyess
Regisiration Scetion Reglstration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiflon Building

‘Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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5/5/2014 12:44:45 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FPlcclone Fashlon Group, LLC
{Must end with the words "Limited Liability Company, *L.L.C..,” or "LLC.")

ARTICLE 1i - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Majling Addreys:
23298 Tamarind Way 1298 Tamarind Way
Baca Raijon, £l 33486 Baca Relon, Fl, 33488

ARTICLE 11] - Registercd Apent. Registered Office, & Registered Agent's Signature:
(The Limited Liabllity Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Flarida registeation.)

The name and the Florida sireet address of the regisiered agent are:

LI Corporation System
MName

Florida street address (P.O. Box NOT accepiable)

Plantation Fi. 33486
Ciry . Zip

Having been named as registered agent ard lo accept service of process for the above stased limited liability company at

the place designated in this centiffcate, { hereby accept the appoiniinen & regiviered agent and agree o act in thix
capacity. 1further agree 1o comply with the provisions of off statues relating 1o the proper and compleie performonce

of my duties, and | e jamiliar with and aceept the obligations of my position as regisiered agent as provided for in

Chupter 803, F.5..

\
\
|
Jorgan Srown,
Asat, Secretary
— May 2, 2014 —
7 Registered Agent's Signature (REQUIRED) -~
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5/5/2014 12:44:45 From: To: 8506176383

ARTICLE IV-
The name and address of each person authorized to manape and cootrol the Limited Linbility Campany:
Tibe; © Nameand

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Vingent Pieciona
1288 Tamazind Way
Soca Ratan, FL 33486

(Usc ettachment if nccessary)
ARTICLE V: Effective date, if other thun the date of filing: . (OPTIONAL)
(If an cffective date §s Usted, the date must be specific and cannot be more than five business days prior to or 90 days afu
the date of filinp.)
ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNA
I
e 7 PSS
" Signature of a member or an authorized representative of a member,

(In secordance with section 603.0203 (1) (b), Floridn Statutes, the sxscution of this document
constituics an affirmation under the penalties of perjury that the facts stated berein are trae.,
] am awnsc that any falss informution submitied inr & document 10 the Department of State
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Yincent Plecione. — —
Typed or prinied name of signee ;!:_‘ P
<
..«xﬁ:-.n % u*-:i:,-,“

conslitutes a third degree lelony as provided for in 5.817.155, F.5.)
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Fill eess

$125.00 Filing Foe for Ardcles of Organization and Detignstion of Registered Agent
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$ 30.00 Certificd Copy (Optional)
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$ 5.00 Certificate of Status (Optional)
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