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ART_ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:.
The naine of the Limited Liabilty Company is. WOLF FASHION LL.C

ARTICLE lI- Address: _ ) _ L
The mailing address of the. Limited Liability Gompany 1s: 135-San Lorenzo Ave., PH 840, Coral Gables, FL

33146
The street address of the principal office of the Limited Liability Company 1s: 135 San Lorenzo Ave,, PH

840, Coral Gables, FL 33146
ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Flarila street address of the registered agent are:
Geoffrey M. Wayne
135 San Lorenza JWE!TPH 840
Coral Gables, FL 33148

Having been named as registered agent and to accept service of process for the above stated fmited
fiability company at the place designated in this cartificate, [ hereby accept the appaintment as registered
agent and agree to act in this capacity. | further agres to comply with the provisiens of gll statutes relating
to the proper-and complets. parformarice of my duties, and’l am familiar with-and acoJr@zthe Gligations of

my position as registered agent =7 =
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ARTICLE IV~ Managament Y =
The name and address of each person authorized to manage and contrd! the Limited ugtgmty %ompan)c
;“_:: i [}

- AMBRP Mayela Caffiacho
1358 SAN LORENZO AVE., PH 840
CORAL GABLES, FLL 33148

ARTICLE V — Effective date, if other than the date of filing:

o

ARTICLE IV — Other P;vlslbns'._ if anhy.

(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirnation under the panalties of perjury that the facts stated herein are true. |
am aware that any false information submitted In a document to the Departmant of State

constitutes a third degree feiony as provided for in 8.817.155, F.8.)

— Geoffrey M. Wavne
Typed or printed name of signee

_ , FILING FEES:
$ 100.00 Filing Fee for Articles of Qrganization
$ 25.00 Deslgnation of Registéred Agent
$ 30,00 Certifiod Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)




