! A
11/30/2015 14:58 FAX 9418251534 TAXSAVERS Boo1/004

Divisiongot Corporations I L Page I of 2
’ a Dgpart eﬁf m
0

Divisiol of C8rporations
Electronic Filing Cover Sheet

" e - Cimm—— imma W e w1 M e mmeii e JRS— hm e e————a
{

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000282469 3)))

000 0000

H1 50002624893ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

N Division of Corporaticns
&y Fax Number : (8ED)617-6381
- ﬁ: From: o
- o Account Name : WLLSON TAX & ACCOUNTING INC. o v
& Account Number : 120150000107 = i
= ol Phone i (941)825-192% = Ll
s B Fax Number : (941)625-1528 P Ry
!.1‘; w = q‘ﬂ'.
S ®
*¥Enter the email address for this business antity to be used for future Z¢ /) 3¢
annual report mailings. Enter only one email address please.wv _0": vy
Email Address: !Amré@ May%’iﬂ. nest @ r g
ra} L
¢ — — — ——— i —— e = — . ——— —
FLORIDA LIMITED LIABILITY CO.
Florida Fashion & Sons LLC
Certificate of Status
Certified Copy
Page Count
Estimated Charge $£125,00
GEC 91 20%
T. SCOTT

1 b omee I . UM S e ¢ =t 4) = e e—— s e b s (M el A Ul EMPIIF VRMR M I o i B | e = ¢

Electronic Filing Menu  Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe 11/30/2015




' i

11/30/2015 14:58 FAX 9416251534 TAXSAVYERS

?
th1go002€24(49 3

COVER LETTER

TO: Registration Scction
Division of Corporations

Flonda Fashion & Sons LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunization und fee(s) are submiued lor fiking.

Please return all correspondence concerning this matter 10 the Iollowing:

Jamie Bunkley

Name ol Yerson

Tax Savers
Firm/Compuny
1300 Enterprise Drive Slc A
Address
Pon Charlotte, FL 34286
City/State snd Zip Code

Jumic@axsaversfl.ncl

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

For [urther information concerning this matter. please call:

Jamic Bunkloy [ 941 625-1925
al )

Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount!

SI2S.00 Filing Fet DS] 30.00 Flling Fee & §$155.00 Flling Fee & $160.00 Filing Fee,
Cuertificata ol Status Cerlificd Copy Certificate of Status &

{odditional copy is enclosed) Certified Copy
: {additional copy is enclesed)

Mailing Address Street Address

MNew Filing Scetion New Filing Suetion

Division of Corporations Division of Corporations
P.O, Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tullabhassee, FL 32301

K 15000 282443

002/004




4

11/30/2015 14:58 FAX 9416251534 TAXSAVERS B 003/004

H 1< o002824693

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name o the Limited Liobility Company is:

Florida Fashion & Sons LLC
| (Must cnd with the words “Limited Lisbility Compeny, “L.L.C.." or "LLC.™)

ARTICLE 1] - Addresst
The meiling address and street address of the principal ofTice of the Limiled Liability Company is:

Pringipal Office Address: Mailing Address: i
525 S, Rrevwerd Ave., SAS 8. Brevard Ave.

Arcodia, Fr. 349265 Arcadia. , L 39

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Ligbility Compuny cennet serve as is own Regisiered Agenl. You muyt desipnene sn individusl or

another business antity with an aclive Florida registration.)

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

Nailah O Homdan

Nume

Sax €. RBrevard Ave.
Florida streot address (P.O. Box NOT acceptable)

ﬂrc@a. FL .3_4 2.4 {-

City Stete Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company a1 the
place dusignetted in this cort{fivere, 1hereby accepl the appoiptment as regisiered agent and agree 1o et in this capacity. |
Jfurther agreeto comply with the provisions of ol statules relatifigo the ur snd complate parforfjance of my duties, and |

h)

Rugiut‘urcd/\gunls Signulure (REQUIRED)
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ARTICLE JV- . .
The name and address of each persor authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager '
MGRM Nuifuh O Humdun

DAL S, Brevord Ave.
Areadia, P 9iz6h

{Use attachment if neccssary)

ARTICLE ¥: Effective date, il other than the date of filing: -(OPTIONAL)

Frood/ 004

(IT an effective date is listed, the dute must be spetific snd cannot be more than five budiness days prior to or 20 days afrer

the date of filing.)

Note: I thc date inseried in this block does not meet the upplicuble statutory [iling requiraments, this date will not be listad ax

the documenl’s effective date on the Department of Statc's records,

ARTICLE Y¥1: Other provisions, il any.

REQUIBED STGNATURE:

Signature of a mentber or an authorized representative of @ member.
‘This document I3 exccuted in aevordance with sceiion 605.0203 (1) (b), Florida Statutes.
1 am aware that eny false information subminted in a document to the Department of Slate
constilules a third degree lelony ss provided for in 3,817,155, F.5.

Nailal 0.

Typed or printed name ofsignee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5,00 Ccrtificate of Status (Optional)
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