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COVER LETTER

TO: New Filing Section
Division of Corporations
- Alege Clothing Boutique b4 ¢
SUBIECT

Name of Linnited Liability Company

The enclosed Aricles of Organization and feefs) are submitted for filing.

Please tenn all correspondence concerning this maiter 10 the following:

Rebecea L. Cronkrite

Allege Clothing Boutique

Nume ol Persan

VEE 3rd Ave

L)
s
=~
tn
o

Firm/Company -
L

Oeula, FIL 3347

Address e e

2
(9]

sliegeclothinggg gmail.com

Citv/Siate and Zip Code

L-mail address: {10 be used [or {uture annual report netification)

For further information concerning this matter, please call:

Rebecca 1. Cronkinte

213

78424140
ai }

Name of Person

Area Code Dayiime Telephone Number

Enclosed is a cheek oy the fullewing amaunt:

TIS123.00 Filing Fev

Mailing Address
New Filing Section
Division of Corpurations
IO Box 6327

Tallahussee. FLL 32314

TiS130.00 Filing Fee &
Certfteate of Stitus

£1S133.00 Filing Fee &
Certified Copy
(additionul copy 18 enclosed)

= S100.00 Filing Feo,

Certificite of Sas &

Ceniihied Copy
taddivonal copy is enclused)

Streel Address

New Filing Section Division

The Centre of Tallahassee

3415 N Monroe Street, Suite 810
Fallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

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

Alleue Clothing Bouigue, LLC

(Must conain the words "Limited Liability Company, "LLC7 or "LLCT)

ARTICLE 1 - Address:

The mailing address and street addiess of the principal office of the Limited Liability Company is:

Prineipal Office Address:

Mailine Address:

{ S8
33T SE 3rd Avenue 337581

S3rd Ave
Creala. Florida 344471

Ocala, Florndu 34471

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linnted Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or =~
. . . . - . - . =3
another business entity with an active Florida registration.) -
The mme and the Floridi street address of the registered agent are: -4
()
. . 3

Rebeeea L. Cronkrite

Nume

| 375 81 3rd Avenue '::)
F l()ll(l.! street addiess (1.0, Box NOT aceeptable) <

Ocala, FL 344471

Ciy State Zip

flaving hee named as regisiered agent and 1o aeeept service of process for the above stated lintiied abitay company ai the

place designated o this centificae. D herely ace Lp! the appoininent as registered agent and agree (o act in this capaciy. f
fierther agree to complvwith the provisions

an famifiar with and qecept the ohligations

Ltaintes relating 1o the proper and complete perjormaiee of iy duics, and |
aasifton ax regigved m: itay provided forin Chapier 60315

“vvv Rv:g].slurul :\Ecnt s Signature (]{F.(JU!R E19)]

(CONTINUED)
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ARTICLLE IV-
The name and address ot cach person authorized to manage and comtro] the Limited Liabihty Company:

Titde: N and Address:
“AMBR™ = Authorized Member
NGRT = Mianager

ANMBR RLhL(L! L. Cronkrie

3373 S 3rd Ave
()Lili 1. 34471

MGR Christian M. Cronkrite
3373 SE Srd Ave
Ocala, FL 34471

(Use atinchment if necessary)

ARTICLE ¥ Effective date. if uther than the date of filing: AOFTIONAL)

(I s eflective date is listed, the date must be specific and cannot be more than five basiness days prioe foor 90 days after
the date of filing.)

Note: [fthe date inseried in this block does nut meet the applivable stattory filing requirements. this date will nutbe listed as

the document's elfective ditte on the Drepartment of State’s reconds.

ARTICLE VI Other provisions. if any.

AT ML D
[%qu/Q} (i

Signature of o member or an authorized n-incwnl.nn ¢ ol a member,

This dociment 1 exccuted in accordance with seetion A0S.0203 (1) (b)), Florida Siutuies.
I am aware that uny fulse information submitted in a docament e the Depantment of State
constitutes a third degree felony as provided for in s 817,133 K5,

REQUIRELD SIS

L

Rebeeea L, Cronkrite
Typed or printed name of signee

Filing Fees:
Sl S.00 Filing Fee for Articles of Organization and Designation of Registered Agent
J00 Certilicd Copy (Optional)
S 500 Certificate of Status (Optional)



