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ARTICYES OF ORGANIZATHON FUR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - hame:
The name of the Liruted Liability Company ts

AF Apparel, LLC
(Must contain the words “Lemuted Liabiinty Company, "L LC > er "LLC ™)

ARTICLE 1] - Address:
The mailing address and street eddress of the principal office of the Linuted Liability Company 1s

Principal Qffice Address: Mailing Address:

5159 Hechscher Drive
Jacksonwville, FI. 32226

5159 Hechscher Drive
Jacksonwille, F1. 32226

ARTICLE [1[ - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limmited Luability Company caunot serve 8s is own Registered Agent You must dessgnate an individual or

another business enputy with an active Flonida registranon )

L)

-~
.

A g

The rame ard the Florida sireet address of the registered agent are

Kevin McCaffrey

*
[}

FIBEvMY 1

Namoe

559 Hechgcher Dnve
Flonida street address (P O Box NOT scceptable)

Jacksonville FL 32226
City State Zip

CO:€ Wd 6- N Ky

v Md8 1.
v -

Having been named as registered agent and 1o accept service of process for the above stated iumued habtlity company at the

place desiygnated in this certificate. | hereby accept the appounment as registered agent and agree 10 act i this capacen, |
further agree to comply with the provisions of alf statutes relaung to the proper and complete performance of my duites, and |

am famurar with and accepi the obligauons of my pos? W:’owdﬂ forin Chapter 605 F §

Registered Adent's §i yc(m;oumﬁm

{CONTINUED)
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limuted Liabihity Company

"AMBR" = Authonzed Member
“MGR" = Manager

AMBR Vincent Eck
132 Hallstrom Court
Debary. FL 32713

AMBR Kevin McCaffrey
5159 Hechscher Dnive
Jacksonwville, FI, 312226

AMEBR Wiulliam Leudien. Jr
364 Siephan Avenue
Toms River. NJ 08753

AMBR James McCaffrey, iV
267 Creek Road
Dovlestown. PA [850]

(Use attachment 1 necessary)

ARTICLE V: Effcchve date, if other than the date of filing (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or90 dm after
the date of filing.)
Note: If the date inscrted 1o this block does not meet the apphcable stanrtory filing requirements, this date wlil'no( béslcd a8
the documment’s effective date on the Deparanent of State’s reconds :" 5 —
beind s l
ARTICLE V§: Other provistons. if any. cf’ o r
= [T
- - .
o ~ -t-" r
t - ..
2 O
BEQUIRED SIGNATURE: % 4/ - s

Signature of a member ‘or K rutborized representative of a member.
This document 13 executed 10 accordance wath section 605 0203 {1) {b), Flonda Statutes
I am aware that any false imformation submitted 1n & docurnent to the Department of State
consutures a third degree felony as provided for ins 17 [55.F S

Kevin McCaffrey. Member
Typed or prnted name of signee’

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Optional)
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