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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

TSRT  Apparel L c

et address of the principal office of the'Limited Liability

ARTICLE I - Address:
The mailing address and stre

Company is:

_"."_R” QL?_ W_HTUAVE e \RAY\ T 35O

ARTICLE III - Registered Agent, Registered Office:
t address of the registered ARENt Are: (The Liruted Lichilin:

The name and the Florida stree
Agent. You must Sesignaie ar individual or another business entity

Company cannot serve a5 its own Regisiered
with an active Floride regisoration)

Gabrie/a Rodriguez
Fo9e W ™ pye rveican = 2300

The name and title of each person authorized to manage and control the Limited

ARTICLE 1V
Liability Company: (MGR or AMBR)
Gabriefa Rodrique z ( AM B R)
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Amanda_.Chiong (Amge)
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Reguired Signawreg;

Signature of a member @oﬁm& represeutative of a member,

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation ugder the penaltieg ofpe:jurythatthefactsstatedherein are true.
Iam awnre that any false information submitted in 3 document to the Departinent of State
constitutes a third degree felony as provided forin 5.817.155, F.S,

'IYM/-—%rméted name of signee

Registered Agents Signature (REQUIRED)
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