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COVER LETTER

TO: New Filing sevtion ,/‘f‘(’:ﬂ_

Division of Corpurations

et VICJOR Appare| ond Ace fseong [LC

Name of Limiied Luabili v Company

Wl 1G00004aYy 204

é:) '
o
The enclos wd Ak les ot Dy antzaioen and fee(s) are submitted for filing, [
/
-
Pleaze retarn aff correspondence converming Uis matier wthe following: -
=%

_Ohalamae Mape

st beisan

Wope  Aeparel and Aecesseies LG

¥ arm'( CpANY

YA 18 Ave

AGlaress

Deetficld Peawch £ 3344

- L St f:]' Code

&m Ls:u_c_l_cgl & C%mcnl Cor

E-mail address, (to be used 107 Hrare annuad report notitication)

For further intorinanon concerning thes matter, please cull:
£ I

Sha[amar M }mgtol C3-55223

Nanwe of Person Arca (e Daytime Telephone Number

Enclosed s 2 chieck i the olloving ameunt
[Z'JS& .00 Fiting Ve 1513000 Filing Fee & (:3155.00 Filing Fee & O8160.00 Filing Fee,
Certificd Copy Certificate of Status &
taddizionai copy is enclosed) Cerified Copy
(addinonal copy s enclosed)

Eoruttcate of Ntatus

Mot Addres Street Address

; e Mew Filing Section
RIS I P [ivisien of Corporations

PO o AT Chifton Buidding

Fatkabaseog TLAZIG 2at Eaecutive Center Circle

[atizhasses, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of ihe [_imihrd Liabibity (Imnpuny 150

MOWK Aoawel and Hecessies ULC

AUt comatin the words “Limitdd [‘.lb]i"\'k ompany, "L.L.C.or *LLE™)

ARTICLE - Address:
The mailing address aod street address ol the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:
%@}%W @%g’m i v Wi
held. CULEL 33 i 330y
ey .
o
ARTICLE HE- Registered Agent, Registered Office, & Registered Agent’s Signature: «?
(The Limited Liability Company cannot sceve as s own Keyistered Agent. Y ou must destgnate an individual or -
another business entity with wn estive Florida registration.y -
. . : Eas
The name and the Florida street addmswind the registered agent are: ) ~
. . .
&
Sl g . Ao 2,

Name

JH Now st Ave

lorid sireet address (1.0, Box NQOT acceptable)

bavfwﬂd Pmm Fl 33|

St l:

Having been named as regisiercd agent and o aceept service of provess for the above stated limited liability compuny at the
place designated iv Gy coredicate, $heretn accept the eppeinioest e regisiered dgent and agree to act in this eapacity, |
further agree wo comply with e provasions of o8l stehwes relasing io the proper and complete pecformance of my duties. and {
am familiar with aud accepr tne ohsatizns of iy posiion as registered agent as provided for in Chapter 605, F.S..

%4’\;_/{ U )’ 7/

Registered Agent’s Sianature }ﬂ"gl{f EDY

{CONTINUED)



ARTICLE V-
The name and address of vach person anthorized 1 manage and control the Limited Liability Company:

Litle: Name and Address;
" J\MHR" = Aunthurizad Memher

RAZT. Shalamar Wagpr
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(Lse attachment if necessaryy

ARTICLE V: Effective dute. il other than the date ol filing: _]_\_\__?,- ‘] l a\c"\ C | AQPTIONAL)

(If 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 filini.)
Note: It

It the date mserted 1 this block does not meet the applicable stannory filing requirements, this dute will not be listed as
the document’s ctfective daie un the Department of State’s recurds.

ARTICLE VI Oiher prosisions, iFany.

 Shalen T

Signature of a member or an Jllll]llﬁ’red representative of a member.
Tius document 15 execuled in accordance with section 603.0203 (1) (b). Flonda Statutes.
o aware that any fdse informasion subimitted b a document  the Depaniment of State
cousttivtes o third degree felony us provided for s 817,155, F.S.

Sl amay Mg’

Typed o printed nanw ofSignee

REQUIRED S1GN

Fitine Fees:
123,00 Filing Fee for Articles of Organization and I)cslg_,nallun of Registered Agent
S 30.00 Certiticd Copy (Optianal)

$ 500 Certificate of Status (Optionah)



