(Requestor's Name)

LI4000(052R2,

(Address)

(Address)

(City/StatefZip/Phone #)

[] war ] ma

[] Pck-up

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HIUEAR AU AAR

900261461019

w175 0

D751 1 4--01 004 --004

vl

IR

bs
¥

e
i
i)

3551
\y4

,5
d
Hd 1= np

4074
Vig jC-'J,.

Cffice Use Only

va
i
LD £

UL - 2 201

-.

U3714



=

'CQRPORATE

¢ When you gegd ACCESS to the;world

- ACCESS, - g
3 IN C. 236 East 6th Avenue. %‘allahassee Florida 32303
P O. Box 37066 (32315- 7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: (/PO
i

CERTIFIED COPY

]
ﬂ PHOTOCOPY
Ol

CUS

@i FILING LILC

Wode Eavestve Shyle., LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please retum all comrespondence concerning this matter to the following:

R! - R
Name of Person

"MODA EQUESTRE STYLE LLC
’ Firm/Company

1800 PURDY AVENUE #2206
Address .

MIAMS BEACH FL, 33119
City/State and Zip Code

: info §
E-mail address: (to be usc% gor glfturc annal report notification) .

For further information concemning this matter, please call:

CARINERAWSON-FISCHER ~ at(201 - ) 9953423
Neme of Person ’ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  [J1$130.00 Fiiing Fee &  [J$155.00 Filing Fec & C1$160.00 Fifing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
' (additional copy is enclosed)

Strect/Courler Address
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 : Clifton Buailding

Tallahassee, FL 32314 ' 2661 Executive Center Circle
: Tallahassee, FL 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY ",

"ARTICLE I - Name:

- Z 5
The name of the Limited Liability Company is: <, o
.—f‘\"" L #)
- Te, 3
" MODA EQUESTRE STYLE LLC 3
(Must cnd with the words “Limited Liability Compsny, "LLC,”or "LLCY) ‘o5
2%
ARTICLE H - Address: ‘.?,rﬂ
The mailing address and street address of the principal office of the Limiled Liability Company is:

Prin Address; Maiking Adéress:

MODAEQUESTRESTYLE LLC MODAEQUESTRESTYLELLC

JA800PURDYAVE #2206 =~ = 1800 PURDYAVE #2206 =
MIAMIBEACH FL 33110 MIAMIBEACH, FL3319 . -
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Lisnited Liability Company cannot serve as its own Registered Agent. 'You muat designate an individual or
another business entity with an active Florida registration.)

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

—  CARINE RAWSON-FISCHER

Name

1800 PURDY AVENUE #2206
Florida strect address (P.O, Box NOT acceptable)

MIAM] BEACH FL 33119
City Zip

Having been named as registered agent and to accepi service of process for the above siated limited liability company at

the place designated in this certificate, I hereby accept the appointmen! as registered ageni and agree 1o act in this
capaclty. 1further agree to comply with the provisions of all statutes velating to the praper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
' -Chapter 603, F.S..

k) )

Registered Agent's Signature (REQUIRED)
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{CONTINUED)
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ARTICLE IvV-
The name and address of each person authorized to manage and controf the Limited Liability Company:

Tile Name and Address;

"AMBR" = Authorized Mcmbcr

"MGR" = Manager *

AMBR Carine Rawson-Fiacher
1800 Purdy Avenue #2206
Miami Beach. Fl. 33119

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an eifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

Q{’J 1L@n v\\.be’/ﬁ Al

Signature of a member or an authorized repreuentatlve ofn memher
(In accordance with section 605.9203 (1) (b), Florida Statutes, the execution of this document
constitutes an effirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submiited in a document to the Department of State
constitutes a third degree {elony as provided for in 5.817.155,F.8.)

CARINE RAWSON-FISCHER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatlnn of Registered Agcnt
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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