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COVER 1.ETTFR

© TO: Registration Section
! Division of Corporations

somncr. - (1Wo weac 1

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

______\_/QEQQYL:A Ao Schleichec

ril e weac
Firm/Company
EH6Y feaaod Point Roed
JuoiltC  PL__33¢5g
A Citv/State and Zip Code

Vecooicoschleicher 7@ amal, com

E-mail address: {10 be used for futurbAnnual report notification)

For further information concerning this matter, please cail:

Ve Schleithee o 56l, 379-§302

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

~8125.00 Filing Fee $130.00 Filing Fee &  JS15500 Filing Fee & o $160.00 Filing Feu.
‘ertificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy (additional copy is enclosed)

Muailing Address Stree/Cuourier Address
Registration Section Registration Section

Bivision of Cotporations Division of Corpuations
P.O. Box 6327 Clifton Building

Tallahassce, T, 532314 2661 Fxecutive Center Circle

Tallahassee. V1, 32361

a1



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE T - Name:
The namce of the Limited Liability Company is:

 nildte wear LLC

Must end with the words ~Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

5964 Ceanock Pk Ry ‘qua.ip"ma( m¥ w
QG ECIMAE e HL 3

ARTICLE U1 - Registered Agent. Registered Office. & Registered Agent's Signadure:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another
business entity with an active Florida regisiration. )

The name and the Florida stre'e\l %ir;; ;“f \th(e ;g::: agent are: g{j ]QLQ/‘ w (
Sy Bk Q) t Lo

Florxda slreel agddress (P.O. Box NOT acceptable)

__g_).\_«\g :\:Q( FL ZI_;B “ g_g

City

Having beent nined s regisiered ageint and fu decept service df process for e aborve stuied fimited lahilite congey at
the place designated in this certificate, 1 hereby accept the appointment as registered agent und agree o act in this
capacily. 1 further agree do conply with the provisions of afl statides relating to the proper aid comipilele perfornance
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.5.

(CONTINUED)
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ARTICLE Iv.
The name dnd address of cach person authorized to manage and control the Limited Liability  Company:

Fitle: 1\ HINE NG AdGiess:
“AMBR" — Authorized Member

e VRN Cion SN cher
BHH Poriock Povak Rose\
A- &E)E S\AQIA\'Q()T)L ?) gqf; L
MGR_ Lmo‘a Dlm Q\Aﬂ'\u SL\AIQKM

ANBR. \\\,,(n\-&c FL_33459

{Use anacihinens i neccssary;

ARTICLE V: Effective date, if other than the date of filing: 7/ 7) ] [L'{ . (OPTIONAL)Y
{if an effective date is listet), the dare must be specific and cannbt be mn‘ﬂe than five business days prior to or 90 days after

the date of filing.)

RECUIRED SIGNATURE:

Signature of a member or an adthorized reprdsentative of o member,

(In accordance with section 603.0203 {1) (b}, Florida Statutes, the execution of this document
soastitutes an affinmation under the penaltios of perjury that the facts stated herein arc wuc.
I am aware that any false infonnation submitted in a decument to the Departmient of State

constitutes o third degree felony as provided for in s817.155, F.5.)
VRCONC Ann ﬂ s\n\ Q\d\%‘

L= o

Tvped or printcd name of signec™

Yiing Fees:
$125.00 Filing Fec for Articics of Organization and Designation

of Registered Agent
5 30.08 Certified Copy (Optional)

3 508 Certificate of Status {(Opticnal}
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