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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: CJ CLASSY FASHIONSLLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julia Greenberg-Aquilar

Name of Person

MyUSAcorporation.com

Firm/Company
1 Radisson Plaza, Suite 800
Address
New Rochelle, NY 10801-5769
City/State and Zip Code

iLcom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sulia Greenberg-Aguilar at (877 } 330-2677

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

U $125.00 Filing Fee  [1$130.00 Filing Fee &  [Z1$155.00 Filing Fee & CJ$160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATUIN mknmm{uummnmuwmm

" ARTICLE-Name:
 Theuome of the Limiied Liability Company fs:

CO_CLASSN  EASPLONS LlC.
© (Must'end with the words “Limited l.izhiliif Company, “L.L.C,." or *LLC.")

ARTICLE VI - Addrex:
Tiwe maibing adduess and sireel address of the principat office of the Limited Liabitity Company is;

Prineipat Office Address: Mailing Address:

ARTICLE IN - Registered Agent, Reghtored (ffkce, & Reghtered Agent”s Sigastuns
{The L.imiled Liability Company camol sctve as ils own Regisiered Agenl. You mnst designaic ag individuakor
another huviness cntity with an sctive Florida regisiraiion,)

The same amd the Flotido street addresy of L registered agent anp:

B o T, W AN T O e U

Name

2
7 NEe... R
Floridn greet addeess (P.O. Box NOT aceoptalike) s
o

Dacd B Wolw B RINRD

City Zip

Having been nanicd o5 registered agett and ty accept servioe of process br the above stoiod Smised Tin biliky company af
tire place desipnated in thix certificates, 1 hereby tocept the sppointaent as repiigred apemt and agree 10 w0t fa thl
eapcity. ! firder agree ty comply with the provisionsof sl satues reladay w the praper and complete peclarm nce
of my dutlss, and } am familiar with 1 od scvopt thé abifgaivns of oy position as regisieet] agien 2s provided for I

Chaprer 605, F.5.

Registered Agent’s Signawre (REQUIRED)

(CONTINUED) |
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" ARTICLE IV-
‘The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMER JOSEPH STEWART

7652 PINE LAKE BLVD.

PORT ST. LUCIE, FL, 34952

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective 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.

REQUIRED SIGNATU

A / gl

Tiembgr or an authorized representative of a member,

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

. o)
Eypcd or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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