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COVER LETTER

L]
TO: Registration Section

Division of Corporations

SUBJECT: Seet Steet D Fry e CL

" {Name of Limited Liability Company) \

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to:

Estvier (e L0

{Contact Person)

Sot _gfooa € mrn Yy Led

{Finy/Conipuny)

i23< {areis De

{Address)

NapL€X  £L 239((9

{City/State und 6"!1) Caode}

For further information conceming this matter, please call:

_ESTWE R Gra ety (L34 ) Y2 B - 02YS

{Namg of Contact Person) {Arca Code & Davtime Telephone Number)

Fér?l(»sed please find a check made payable to the Florida Department of State for:
$

25 Filing Fee [ $55 Filing Fee & Ceritied Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FL. 32303

CR2ZE079 (2/14)



Electronic Ar%i‘cles of Organization ESED
or

Florida Limited Liability Company Sec, Of State
Article 1

The name of the Limited Liability Company 1s:
SORT, STORE AND STYLE LLC

Article 11
The street address of the principal oftice ot the Limited Liability Company ts:
2430 VANDERBILT BEACH ROAD

SUITLE 108-707
NAPLES, FL. 34109

The mailing address of the Limited Liability Company 1s:
2430 VANDERBILT BEACH ROAD

SUITE 108-707
NAPLES, FL.. 34109

Article 11

The name and Flonda street address of the registered agent is:

ESTHER R GARFIELD
4135 RAFFIA DRIVE
NAPLES, FL. 34119

Having been named as registerced agent and to accept service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this ca[)acit_v. I turther agree to comply with the provisions of all statutes
relaling to the proper and complete performance of my duties, and I am familiar with and accept the
obhigations of my position as registered agent.

Registered Agent Signature: ESTHER R GARFIELD



Article IV L21 0002_86284
'The name and address of person(s) authorized to manage LLC: SLLn%DOg' 2%91M
Title: MGR Sec. Of State
ESTHER R GARFIELD jemiller

4135 RAFFIA DRIVE
NAPLES, FL. 34119

B 17

NAPLES, FL.. 34119

Article V
The effective date for this Limited Liability Company shall be:
06/01/2021
Signature of member or an authorized representative
Electronic Signature: ESTHER R GARFIELD

[ am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.8. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery vear thercafler to maintain "active” status.



