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COVER LETTER

TO: New Filing Section

Division of Corporations

Tranzid Poutre  Apparel (TRA)

Name of Limited 1. |.1h‘i|11\ Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following;

@\OY) e 3. OAasstw) Je

Name ol Person

Tonzid Roure Appare\ (TR P)\

Firm/Company

\A23 W_ Kaley Ave

Address

Or\ppndo Foerda 32805

Cliy/State and Zip Code

um_km’\e}\p?mﬂ@famad AU A E— .

E-mail addresd: (1o be used {1 hnure annual report notification)
~3

-3 PE—

Al
-

oIt T pStin T2 40T, 820 - 5260

For further inlormation concerning this matier, pleuse call:

S s
Name of Person Area Code Davtime Telephone Number T
LS
L]

Enctosed is a check for the following amount:

[DS130.00 Filing Fee & OSS5.00 Filing Fee &
Certificate of Status Curtified Copy
(additional copy 15 enclosed)

-!ng 60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

E15125.00 Filing Fee

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations
P.O.Box 6327
Tallahassee. F1. 32514

The Cenire of Tallahassee
2415 N Monroe Street, Suite S10
Tallahassee, FLL 32303



-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tzt Rodke Apurel LLC

(Must comtain the words “Limited l,i'abrlily Company. ~L.L.C."or “LEC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1225 W ¥pley  PAVE 1222 (o Yoy Ave

CelovyAn Y 2805 Orladdy Fl 22805

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sienature:
{(The Limmited Liabitily Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida segisirasion.)
The name and the Florida sireet address - the reaistered agent are;
. —
Aonnie T passaw SE

Name b

1723 Ly xaley BUs

Florida street address (P.0). Box NQT aceeptuble)

Clends £\ 32§05

City State Zip

Having been named as registered agent and (o accept service of process for the above stated linited ficshility compranyvar the

place designated in this certificate, T hereby aceept the appointment as regisiercd agent and agree to act in this capavite. |

Jurther agree to comply with the provisions of all stutuies retating to the proper and complese performentce of iy duties, andd |

am funilior with unid accept the obligations of my position as registered agont as provided for in Chaprer 603, F.S.

N aturg, (lﬁ;()l)lk]il))

{CONTINUED)




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

']‘“ll.. N . e
"AMBR" = Authorized Member
"MGR" = Manager

MG R RKonpe. I DASSAW %
1225 ) ¥Aley AVeE
_orland By 22505

(Use altachiment il necessary)

ARTICLE Vo Eflective date. i other than the dace of filing: A(OPTIONATL)
(Han effective date s Tisted, the date must be specific and cannot be inore than five business days prior 1o or 90 davsafter
the date of filing.)

Nate: [ the date inserted in this block does not meet the applicable stautory liling requirements, this dace will not be bsied s
the document’s effective date on the Departnient ol Staie's records.

ARTICLE VI: Other provisions. if any.

Lh ¢
— ¥ ‘—1 @M“" ﬂ_
ae A . B .
Signature of a :ucu(hf:y':ﬁx ::ulhuruﬁhﬂwesenl;m\'c of a member.
This document is executer-infiecordince with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false informaiion submitted in a document to the Department of State
c(msliiu/[;-;lhinl degree felony as provided for in s.817.135, F.8.

Monne,_°S ASSAW. N

ed or printed name of sigaee

[.'i“'n] I.'!.‘n:--
SE2S.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



