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- * . COVERLETTER f e
TO: New Filing Section ' ;
Division of Corparations

SUBJECT: 603 SV P‘Y)OQ(Q

Name of Limited Liability d)mpﬂn}

;

The enclosed Articles of Organization and fee(s) are submitted for filing.
Flease return all correspondence conceming this matter 10 the following:

Kohin Taulo

Name ofl’craon

Posstiun Ya(arpol ated

Fiem/Company

0205 Kawur forad

Address

Jacisonuie | ©U dz2d

Ciy/State and Zip Code

Exrsoramapone \d oot - (o)

E-mal address: (1o be used tor future annual repdrt notitication)

For further information concerning this matter, please call:

Meey Crods.. Qov, w>- 3wuq

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: /
[:ISIES.OU Filing Fee 5130.00 Filing Fee & 5155.00 Filing Fee & | Ez | $160.00 Filing Fee,
Certificate of Swatus Certified Copy Ceruficate of Siatus &

(additional copy is enclosed) Certified Copy
(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Mhvision of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

u



FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 16, 2019

KELVIN TAYLOR
10205 HAVERFORD RD
JACKSONVILLE, FL 32218

SUBJECT: BOSSMAIN APPAREL L..L.C.
Ref, Number: W19000037418

We have received your document for BOSSMAIN APPAREL L.L.C. and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1

Letter Number: 519A00007635
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of'the Limited Liabitity Company is:

s mon Rooow el L. L- C

(Must contain the words “Limited Liability Company, L.1.C..” or "LLC.™)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1020 \iowed fold Yel 090 Vo fotd £
D0 e B 399V AUV L R334

ARTICLE III - Registered Agent. Registered (Mfice, & Registered Agent’s Signature:

(The Limited Liabiliiy Company cannot serve as its own Registered Agent. Y ou must designate an indi\'idnanr(
another business entity with an active IFlorida registration. }

‘al b

e W@

B
T'he name and the Florida street address of the registered agent are: ;: :\03 i
Ay ( Codes SR
Name i 2 O

10205 Wawe (il 4 @

Florida street address (P.O. Box NQT accepuable) = TR

. ™
Jadonig FL 1am1%

City State i

Zip

Having been named as vegistered agoent and o aceept service of process for the above stated limited liabilin: company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacin. |

Jierther agree to comply with the provisions of all statutes relating w the proper and complete pesformance of my duiies. and |
am famitiar with and aceept the obligaiions of my position as regisrered agent as provided for in Chapier 603, F.S..

D Vo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLF 1V- -
The name and address of each person authorized 1o manage and control the Limited Liability Company
Litles

"AMBR" = Authorized Moember
GR" = Manager

ﬁ'.!mc .lnd ,3 dd[gia-
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{Usc aitachment if necessary)

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

(OPTIONAL)
(If an ¢ffective date is listed. the date must be specific and cannot be more than Five business davs prior to or 30 days after
the date of filing.)

Note:

[t the dalc inserted in this block does not mect the applicable statutory filing reguirements, this date wall not be histed as
the document’s effective date on the Department of State’s records

= 3
ARTICLF VI: Other provisions. i any. .
e =0 s
. ~N—
~ __m
2o
REQUIRED SIGNATURE: - .
i Chailod sn A

Slgnalurc of a member or an authorized representative of 2 member.
This documeni is exccuted in accordance with section 605.0205 (1) (b). Florida Statutes

I am aware that any false infermation submitted in a document ta the Departmens of State
constitutes a third degree felony as provided for ins 817,155, F.S.

Kelvin Yoy tov”

Typed or printed namd of signee

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

S 5.00 Certificate of Status {Optional)



