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ARTIC1ES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY OOVIPANY

© ARTICLE I - Name} '
The narne of the Limited Linbility Compnny is:

Cat gnd Fox Fasbion import, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Addrens:
The malitg ndtres and stroct nddresy of the principal office of the Limited Lisbility Compaoy is:

A083 Windsor Walk Drive_ . . .
Lriando. FL 52837 Orlandp FL 32837

ARI‘ICLE 101 - Registercd Agent, Repistered Offics, & Rng;stmd Agent’s Signature:

(The Limited Liability Compatry cannot serve s it own Registored Ageat. Vou nvest designatc an mdividual or
3?" v

another busine:s entity with an ective Florida registration.)
The namc and the Florida street nddreas. of the rogisiored agem are:

BARRY N. ARUMER. £SO
Name .

(]
Florida street address (P.0. Box NOT seeaptable)

DRLANDD FL 32819
Tip

City
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Hoving btin named as registored agent ared to accepr serviee of process for the abova stated timited lability company at

the place des gnated In this cerrificats, | heveby accept the appotntment as registered agent and ogree 10 act In this
eqpaeily, [ further agree to comply with the provistons of afl siatutes relating to the proper and complate performance

" of my ey, ind I'om Jamiliar with and accepr the obligations af my position as regivered agemt ax provided for th

i o

chim?T Ageat's Signamre (REQUIRED)
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ARTICLE V-
The name s d addross of cach porson muthorized 10 manage ond control the Limited Liability Company:

Title: ' me 5}
"AMBR" = Autharized Member
YMGR" = M inager
AMBR Msuro Saralve.
Orlando, FL 32837 —
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(Usc attachmeist i neccsary)
ARTICLE V1 Effective date, if other than the date of fling: .(OPTIONAL)

(If un effective date Is Hited, the date must be specific and ¢nonot be meore: than five boyinesy dayx prior to or 90 days after
the dute of filleg.) ' :

ARTICLE VL Other provisions, if enry,

REQUIRED SIGNATURE: - M [A" M

Sigmatre of s member of an autharized representative of @ member, .
(In acvordance with section 605.02047(1) (b}, Ploridn Statates, the excoution of this document
constitulcs ad affirmation under the penatties of perjury that the ficis stated hereln are true,
I am aware that any fhlse information submitted in & documer to the Department of State
canstitutes a third degree felony sy provided for in 5,817,155, F.8.)

: R, ESQ
or printed name of sighes

I'lline Fees;
$125.00 Fiiing Fee for Articles of Organtzation and Desipnation of Regisiered Apent -

5 30.00 Certified Copy (Optional)
§ 500 Certificatz of Status (Optionsl)
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