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AHTICLES OF ORGANIZATION FOR FLORIDA lL-\tITl'El) EEABILITY CEMPANY

ARTICLET - Nama:
The name of the Limired Liabtlty Company i

-

EYERYDODY'S FASHION DISTRIBUTORS. LLC
(Munt conin the words “Limied Liability Company, “"L.L.C." or “LLE.)

ARTICLE 1Y - Address:
The maiking sddress and strect address of e principal affice ol the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

22831 SW I 2IRD AVENUE
MIAML FL 33170

ARTICLE 111 - Reglstered Agent. Registerad Office, & Registercd Agent’s Signatare:
(The Limiied Liabliity Company cannot serve as its rwn Repistersd Agent. You must desipoate an individuad ar
another bisiness eutity with an active Florida registration.)

The purie prd the Fluridas stroet addiess of the registered agent are;

0SAETELLO

Name ;-' -

22521 SW 123RD AVENUE —

Flotida street addiess (P.0O. Box NOT accepiable) g

HAM] FLORIDA 33170 _L: T
Cay Siawr Zip T

Huving beer namee 15 registered ogori amd & aceens service of provess for the eborve stated limid Habily companv el the
piace desigpused in this certificate, § horcky acepi the oppaintnes ay registersd ayent and agree wo ect in this capacifyni
Jurther agroe ky comply witk the provisions of oif sigmecs reia inyfo tie proper und capipliie performance of my dutics, ‘a-ﬁi i
am fumiliar with and aceept the oblizations of my pasition az .

Yservd ugenias provided for in Chapler 503, .5

)
{

ch%}t‘r:d Agent s Signatire (REQUIRED)
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ARTICLE TV-
The rame and address of scch persen authorized 1o manage urd contrel the Limited Liability Compuny:

Titke:
"TAMBR" = Authorized Member
"MGR" = Manager
AMBR-MANAGER - ROSA E TELLD
22821 SW I123RD AVENUE
MAIM LFL 33170
{Use attacknxent if necessery)
.{OPTIONAL)

ARTICLE Y: Effective date, if other than the date of filing:
{If an effective date is kisted, the date must be specific and carnot be more than five business days prior to or 20 days after

the date of Ollng.)
Note: Ifthe date inserted in this block does nol muees the applicable staustory fiing requirernents, this date wil) not be listed a3

the document’s effective date on the Deparitnest of Staie's tecurds,

ARTICLE V1. Other provisions, ifam.

REQUIRED SIGNATURE: //‘ )
Ny 7
P

Sizpature of &.facmber or an authorized represendative of a mweenber,

This document is ¢xecuied in aceordince with scotion 65,0203 (1) (b}, Florida Statetes. ~ o
L am aware that any false information submized in 4 docvment @ the Department of State — LR
canstiutes 2 third degree felony as provided forin 5.817.155, F 8. o
ey =
ROSA E. TELLO o

Typed or printed name of signze . py

Filiny Feis . . o~
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