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COVER LETTER
TO: New Filing Section
Division of Corporations

waser, SCAC1LA NACOW g S0r W ehr LLC

Nanx of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

amone  Kaiipyew

Name of Person

Scarfer NMACAW  Resory Wear LLC

Firm/Company

4 Boyal Rood
ot e ¥l 34793
SO e Macaw Neni e @ amai).Lovw

E-mul address: (10 be used for future annual rcpohjno:iﬁculion)

For further infornation concerning this nnker. please call:

cmnne Killoven., 943, @19 9165

Name of Person Aren Code

Davtime Telephone Number

Enclosed is a check for the following amount:

ﬁlzs.nn Filing Fee 3513000 Filing Fee &

_JS155.00 Filing Fee &
Centificate of Status

Cenificd Copy
(additional copy is enclosed)

JS160.00 Filing Fee,
Ceruificate of Status &

Centified Copy
(additional copy is enclosed) .,

- ;
e T

Mailing Address Street Address ui

New Filing Secuion New Filing Scction Division :

Division of Corporations The Centre of Tallahassce 7-‘: e

P.O. Box 6327 2415 N Monroe Streel. Suite X110 el

Tallahassee. 71 32314

Tallalassee. FL 32303 .
o)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

QLAY MaawW Lestry wear WG

{Must contain the words “Limited Liability Company. "L .L.C."or "LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

225 wW-Nehitl awe Hod Royal €oad

VECE - N Ty
242905 24292

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve as its own Registered Agent. You nwust designate an individual or
another business entity with an active Florida registration.)

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

simone  Killoyew

Name

oY Koyal €oad

Florida street address (P.O. Box NOT acceptable)

Ve (e L 24297

City Sute

Zip
Having bees named ax regisiered agent aid 1o aeeepi service of process jor the above stated limited liabdine company af the
place designated in this certificate, § heveby accepi the appoininent as registercd agent and agree to act in His capacine. |

further agree to conply witlt the provisions of afl statutes relating w the proper and complete pertormance af my duties, and |
am fumiliar with and accept the obligations of my posttion as regisiered agentgs provided jor in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage singd control the Limited Liability Company:

I '“h.- 'S'Iﬂ.ll‘ ""I _3 lIII[’I==

"AMBR" = Authorized Member

R Simone killorey

Med ¥UY¥al ¢opdd
Neénice L 3YJAD

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or Y0 days after

the date of Ailing.)
Note: [T ihe date inseried inthis block docs not meet the applicable stututory filing requircments. this date will not be listed as

the document’s effective date on the Departiment of Stae’s recerds.

ARTICLE VI: Oiber provisions, if any,

REOQUIRED SIGNATURE: m

Signature of a member or an authorized representative of a4 member,
This document is executed tnaccordance with section 605.0203 (1) th), Florida Statues.
Lam aware that any false information subimitted in a document to the Department of State
constitules a third degree felony as provided for ins 817,135 F S,

Simphne  Kaloren

Tvped or printed ninmne of signee

Eiline Fees,

S125.00 Filing Fee for Articles of Qrganization and Dexsignation of Registered Agem
S 30,00 Certified Copy (Optional)
S 500 Centificate of Status (Optional)




