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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 49701 ]4346691
AUTHORIZATION A{/
COST LIMIT $‘125.00
ORDER DATE : November 3, 2020
ORDER TIME : 10:0 AM
ORDER NO. : 497011-005
CUSTOMER NO: 4346691

DOMESTIC FILING

NAME : SIMPLEWEAR HOLDINGS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson - EXT. L 2AW%

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Bivision of Corporations

simpleWear Holdings LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fotlowing:

Henjumin Mitler

Name of Person

George D). Pertman, PAL

Firm/Company

ERL Brickel! Ave, Suite 1-H)

Address
Miami, #1.33120 Lo e T i

. - . R

Cinv/State and Zip Code

ben@i epltawintl com

E-mail address: (10 be used tor future annual report notification)
For further intormation concerning this matter. please call:

Benjamin Miller RIS 745046
at ( )

Naine of Person Area Code Daviime Telephone Number
) p

Enclosed 1s a check tor the following amount:

Os125.00 Filing Fee CI$130.00 Fiting Fee & [1Si55.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporutions The Cenrre o Tallahassce

1.0, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32314 Tallshassce. ¥ 32303
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ARTICLFS OF QORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY 2 h 2 a
KOV -4 il b

SEP Ere gy, -
A STARY OF S7are

ARTICLE | - Name:
The name of the Limited Liability Company is: -
ALLAH AN A ed -

ASSEE, FL

sSimpleWear Holdings LLC
{(Must contain the words “Limited Liability Company, “1.L.C..7 or "LLLC.7)

ARTICLE 11 - Address:

‘The mailing address and street address of the principal oftice ot the Limited Liability Company is:
1441 Brickell Ave. Suite [0 1-HE Brickel Ave, Suite 1-HX)
Mumi, B33 31 Muomi FIL 337310

Principal Office Address:

ARTICLE LIl - Registered 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.)

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

George D Perlman PAL
Nane

144 Bricketl Ave, Suite 1400
Florida street address (P.O. Box NOT acceptable)

Miami, FIL 33031
Ciy State

Zip

Huving been named as registered agent wid (o aceept service of process for the above stated limited liabiline company ai the
place designured in this certificate, 1 hereby aceept the appoiniment us registored agent and agree to aet in this capucine |
rifie proper and complete pertormance of my duties, and !

Atered agent ay previded fir in Clapier 6035, F.8

Surther agree to compiv with the proviviens of ull suatures g,
am familiue with and aceept the obligations of v pos i

e .

cgis(crcd Agent's Signature (LRIZOU!REI))

{CONTINUED)



ARTICLLE V-
The name and address of cach person authorized to inanage and controd the Limited Liability Company:

Tidle: o N

"AMBR” = Authorized Member
"MGR" = Manager
MG Jumes Nusser

I Brckel Ave . Smle T-HRY

ShamiTFT 33T
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(Use attachment it necessary)

ARTICLE V: Eftective date, it other than the date of tiling: (OPTIONAL)

Ih R

P
t i

(If an efTective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 dayvy after

the date of filing.)

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

the document’s e¢ffective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Signnturcﬁn member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
i am aware that any talse information submitied in o document o the Department of State
constitutes a third degree fefony as provided for in . 817,153, F.5.

Bengantin Miller

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee fur Articles of Organszation and Designation of Registered Agent
8 30,00 Certilied Copy (Optional)

$ 500 Certificure of Status (Optional)



