L19000|

(Requestor's Name)

(Address)

{Address)

{City/StatelZip/Phone #)

E] pick-up [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WL

300331913363

LT, 2251901005 --02d

LS

RECEIVED
JUL 22 209

W '1'1\!}

1110

SVH
RIS

ot

RIS
AL 6102
ERLE

b b ,',HS



COVER LETTER
TO: New Filing Section

Dvivision of Corporations

SUBJECT: Coocciolare A Dpare |

mName of Limited Liability C&mban_\'

The enclosed Articles ol Organization and fee(s) are submitted for iling.
Please return all correspondence concerning this matter o the following:

Antiony 8 Scarlett Jr

Name of Person

ComPan

F |rmft.ump.m\

240 Nw ET

Address

Launder hill FL 333))

- (.(l\:’\l.m_ and Zip Code

2 cvonn i@ ADL . com

[Z-mail address: (to be used for Tuture annual report notification)

Far further information concerning this matter, please call:

Anthony Scarkett . as4 383 - 24497

.\.{m-. ul Person Arca Code Dustime Telephone Number
Enclosed is o cheek tor the tollowing amount:
Ds 123.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Wou.oo Filing ¥Fee,
Certiticate ot Status Certified Copy Certificate of Status &

(udditional copy is enclosed) Certitied Copy
(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Fiting Seetion

Division of Corpurations Division uf Corporations
1.0, Box 6327 Clifion Building

Tallshassee, FiL 32314 "6(’:1 Eaccutive Center Circle

Tattahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gocerolare Apparel LLC

VLG or LLCTY

{Must contzin the words ~Limited Liability t‘omp:m}'
ARTICLE I - Address:
The mailing address und sirect address ol the principal oflice of the Limited Liability Company is
Principal Office Address: Mailing Address:
BLH | Nw TJct

2H | Nw et
Lculcike Nill , L =230) l Aduraerng |, . =233

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Che nume und the Florida street addreess of the registered agent are:
Arﬁhonq Scay |eH 2

mrn

Name =

3411 NW et =5

po

N X . 17 -

Florida street uddress (2.0, Box NOT aceeptable) oS

=

I/CM/(/’(I' h'l § FL 2551 :”g;

Zip T

City State

‘£ Hd €270 5102

Having been named as registered agent and 1o accept service of process for the above staied limited liabiliny companyat theé?

obeive desienated in this certificale, T hereby accept the appoiniment as registered apent and agree 1o act in this capacine |
g ) i ¥

Jurther agree to comply with the provisions of ull statutes relating 1o the proper and complete performance of my duiies, and 1
ovided for in Chupter 603, 1.5,

am fumiliar with wnd accept the obligations of my position us registered agent as provid

Lt LS

Regfotered Agent's Signature (REQUIRED)

(CONTINUED)

Q3714



ARTICLE V-
The name and address ot cach person authorized to manage und contrel the Limited Liability Company:

'lnh. b"lmg.lnll _! !“I:css.

"AMBR" = Authorized Member

MO Antheny Cearlet
ZH) NW_ T
Lanckrnlt, H 3331

A

N A

~ A

A D

| A
|

N A

[N 7\
{

{Use attachment if necessary)

ARTICLE V: Lttective dute. i other than the date of liling: O i‘l - \q - lq JOPTIONALY
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: f the date inserted in this block does not meet the applicable statory [iling requirements. this dute will not be disted as

the document’s effective date on the Depariment of State’s recurds.

AR'I'IC[.II-Z VI: Other provisions. iFany, C |Ujrh 'n v GICCCSSDI('( g ch._cme E]
Cologne S ’ ’

s g

Signature of a memberor an authorized representative of a member.
This document is excedted in aecordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any talse information submitted in u document to the Department of State
constitutes a third degree telony as provided for ins 817,133, IF.S.

rTHony ScAe LeTT

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional) m-<
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€ Hd €200 6102
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