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115 N CALHOUN ST, STE. 4

‘ e - TALLAHASSEE. FL 32301
. 5 P: 866.625.0838
COGENCYGLOBAL F: 826.625.0839

COGENCYGLOBALCOM

Accouni®: 120000000088

Date: 09/18/2020

Name: Jennifer Bialowas

Reference #: 1266783

Entity Name: ASTRAMARINE APPAREL LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

[] Other

Autharized Amoun(t:/\ 125.00
Signature: \\&\ A A
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COGLNCY GLOBAL (NC. COGENCY GLOBAL (U-) LIMITED COGENTT GLOBAL (M) LILTED
IWDF A0 S1c™FL REGISTERTD 1 THGLAND & NALES, A QNG RONG L MIED COMPANT
NY, MY D010 REGISTRY s3012512 URIT B, «F. LIFPO LEIGHTCH TOWER
D: +1.112.947.7200 S LLOYDS AVE UNIT <CL 103 LEIGHTOM KD, CAUSEWAY BAY
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COVER LETTER

TO: New Filing Section
Division of Corporations

Astramarine Apparel LLC
SURIJECT:

Name of Lintited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fotlowing:

Bonnie Miller

Name of Person

Firm/Company

5269 N. Hiatus Rd

Address

Sunrise, FI, 33351

City/State and Zip Code
meutri@@bellsouthnet

E-mail address: {to be used for future annual repont nottficaiion)

For further infermation coneerning this matter. pleasce call:

Michele Cutri at( 954 ) 319-0008

Name ot Person Area Code Daytime Telephone Number

LEnclosed is a check for the following amuunt:

5125.00 Filing Fee 3S130.00 Filing Fee & CI5155.00 Filing Fee & £S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaticns The Centre of Tallahassee

PO, Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Autheorized Member
"MGR" = Manager

MGR

Name and Address:

Michele Cutri

5269 N, Fhatus Road

Sunrise. FL 333351

(Use attachment if necessary)

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

Er T

(OPTIONAL) -

22:1 Wd! 12 435 00¢

|I‘is

.z

kL

"

oy far

"‘l-:

(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 filing.}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VT1: Other provistons, if any.

REOQUIRED SIGNATURE:

—\K‘LR—UTF% Le

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constituics a third degree felony as provided for ins.817.155, F.S.

3 Y - -_— . J— .-
Michele Cutri_ ~{ v C \\C Le C i Rl

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5400 Certifieate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Astramaring Apparel LLC

(Must contain the words “Linuted Liability Company, "L.L.C.," or “LLC.")

ARTICLE IT - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5269 N. Hiatus Road 5269 N. Hiatus Road

Sunnse, FL. 33351 Sunrisc, FL 33351

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv |dual or:
another business entity with an active Florida registrazion.)

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

Bonnie J. Miller _t*::'
Namne . .
5269 N. Hiatus Road .

Florida street address (P.O. Box NOT accepiable) -

Sunrise FL 313351
City State Zip

|,'.
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place degignated in this certificate, [ hereby aceept the appoj registered cgent and agree to act in this capacity. |
Jurther agree to comply with the provisions of c:iz;:s'y{ms refaiing to the\proper and complete performance of my duties, and I

Having been named as registered agent and to accept senvi c::}f&r%f; Jor the above stated limited tiability company at the
J tment

am familiar with and accept the obligations of registered agent as provided for in Chayrter 603, F.S.

Mﬂrcd Agdgt’s Signature (REQUIRED)

(CONTINUED)



