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COVER LETTER

TO: New Filing Section
Divislon of Corporations

XPEDITION APPAREL, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Plense rcturn all correspondence concerning this matter to the following:

Moark. Heea

Name of Person

Firm/Company

Wuf  Rpute o

Address

Latehuyrt - NT orn33

. " City/State and Zip Code
Qlext fhect— @ Mare-iYServices Com

E-mnil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Doonnick Bltastn a(MI32 . H ST~ MZoo

Name of Person Arca Code Daytime Telephone Number

.

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Fiting Fec & $160.00 Filing Fee,

Certificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallohassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP'ANY

ARTICLE | - Name:
The naune of the Limnited Liability Company is:

XPEDITION APPAREL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mualling Address:

Principal Office Addross:

668 Route 70 West
l.akehurst, NJ Q8733

668 Route 70 West
L.akehurst, NJ (08733

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signoture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

REGISTERED AGENT SOLUTIONS, INC.
Name

155 Qffice Plaza Drive, Suile A
Florida street address {P.O. Box NQT acceplable)

FL 32301

Tallahassee
City State Zip

Faving been named as registered ugent and 1o accept service of process for the above siated limited liability company at the
place designated in thix certificate, I hereby vecept the appaintment ay registered agent anid agrec 1o act in this capacity. |

Surther agree to comply with the provirions of oll statutes relatipg to the praper and complete performance of my duties, amd |
ant famitiar with and uecept the obligations of my position as %isrered agent as provided for in Chapter 605, F.§..

(o (/) fion Saldlaco. Lot Sec.

d Agent’s Signatere (REQUIRED)

Regist

{(CONTINUED)
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ARTICLETV-
1'he name and address of cach person sutharized to manage and control the Limited Liability Company:

Tisle: Name and Adslrgss:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Xpedition Enterprises, LLC

668 Route 70 West
Lokehurst, NJ 08733

{Use altachment if necessary)

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

(If an efTectivc date is llsted, the date must be specific and canoot be more than flve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicuble statutory filing requirements, this date will not be listed as
the documem's effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, il any.

sy 4%7 J/k

Signaturcof a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thai any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Male Heck.

Typed or printed name of signee

Eillag Fecs;
$125.00 Fiting Fee for Articles of Organization und Designation of Registered Apent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



