[ 220002459

— RN

a— 700387958147

{City/State/Zip/Phone &)

. ~
52 1
- \ ™5
[]Pckur  []war [} man o7 =B
T =
e
-
S0
{Business Entity Name) »ol N
e
T -
D8 o=
cn(f- (%]
(Document Mumber} oo .
—AL N
[ (7
Certied Copies Cenuficates of Status
>,
Special Instructions 1o Filing Officer {—"-
h TR,
ot [
- K
wrZ, 1
[¥2 R
i o
e
- - o=
-7 =
|2 _—
m— =
=z

Office Use Only

g3Tiis

U3AIZ03Y




Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 06/03/2022

“WALK IN*™

ENTITY NAME InStyle Apparel, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETARN ™

XXXXX Flae Copy
Certified Copy
Certificate of States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&mﬁ‘u{ copg of Arte & Anendments
&mﬁam af ﬁaa’ ffaxaﬁ;

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above namber faﬁ any. 155ueS om CoRoerns. Thank $9 57 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

InStyle Apparel, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tiunter R. Strickland

Name of Person

Firm/Company

4640 SE 141t Avenuc

Address

Okecchobee, FI1. 34974

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

Hunter R, Strickland 863 623-6519
at { )

Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fec {(1$130.00 Filing Fee & C1$155.00 Fiiing Fee & {18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Montoe Stieet, Suite 810

Tallahassce, F1. 32314 Talishassce, FL. 32303



ARNCLES OF ORCANIZNTION FOR FLORIDA LIMITED LIARILITY COMPANY

FILED

20230 - py 3, 5

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

Koo, -,
InStvle Apparel, LILC V_g;;"“-' I S
: L. S . P AL hd N
(Must contain the words “Limited Liability Company, "L.1L.C.." or "LLC.") ALl AHA SSC'i ;", i

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

Principal Office Address: Muiling Address:
4640 SE 1415t Avenue 4640 SE 14151 Avenue
Okeechobee, FL 34974 Okecchobee, Fi, 3-4974

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must desipnate an individual or
another business entity with an active Florida registration, )

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

Humer R. Swrickland

Name

2640 Si2 13151 Avenue
Florida street address (P.0). Box NO'T accepiable)

Okcechobee Fi, 34974
Ciy State Zip

Heving been named as registered agent amd 10 geeept serviee of process for the ahove stated linsited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree o ach in this capacity. !
Murther agree to complyv with the provisions of all siatuies retating 1o the proper and complete performance of my duties, und |
et fumitiar with und aceeps the obligations of my position us registered ugent as provided for in Chapter 603, F.8..

Hahe Stntd.”

Registered Agent’s Signature (REQUILRED)

{CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and contro! the Limited Liability Company

ERIE!

Sane and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Hunter R. Strickland e
4640 Sk 1418t Avenue
Okeechobee, Fi. 34974
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(Usc attachmentif necessary)

ARTICLE ¥: Effective date, if other than the date of diling:
the date of filing.)

AOPTIONAL)Y

(1l an effective date is listed, the date must be specific and cannot be ntore than five business days prior to or 90 days after
Note: I the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Giher provisions, il any.

BEQUIRED SIGNATURE:

%/b(&-l‘./» St ru[»/’/

Signature of a member or an authorized representative of a2 member.
This document is executed in accordance with section 605 0203 (1) (b, Florida Statutes
Lam aware that any false information submitted in a document 1o the Department of Siate
constitutes a third degree felony as provided for in s 8171535 F S,

Hunter R, Swrickland

Typed or printed name of signee

tlllng t‘l‘g}‘

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apenl
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



