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COVERLETTER

TO: New Filing Section
Division of Carpararions

Impermeable Brand LLC
SUBJECT:

Namwe of Limited Liabilite Company

The enclosed Articles of Organizaiion and fee(s) are submitted tor Niting.
Picase rewrn all correspandence concerning this matter to the toHowing:

Ciadson O Osawe

Name of Person

Firm/Company

3127 Calvano Dr

Address

Land O Lakes. FL 34639

City/5tate and Zip Code

godsonot@itoridasecured.com

E-mail address; (10 be used for Riture annual report notification)

For firther information concerning this marter. please cail:

Godson O Osawe Q20 360-1228
it ( i
Name of Person Area Code Dayvtimie Tefephone Number

aclosed is a check for the following amount:

=S 125.00 Filing Fee T1S130.00 Filing Fre & TIST35.00 Filing Fee & Ti5160.00 Filing Fee.
Certificate of St Certified Copy Certitigate of Stats &
tadditional capy 18 enclosed) Ceruticd Copy

tadditional copy is enelosed)

Mailing Address Street Addiress

New Filing Section New Filing Section [Hviston
DYivision of Corporalions The Centre of Tallahassee

PO, Bos 627 2415 N Monroe Stieel. Susie 810

Tallahassee. FIL 32314 Tallahassee. FiL 32303




ARNCLESOFORGANIZATION FOR FLORIDA LIMTYED LEABILI Y COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilite Company is:

[mpermenble Brand LLC

(Must contain the words ~Limited Liability Company, "LL.C.7
ARTICLE LI - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company 150

Principal Office Address:

Mailine Address:

3127 Calvano Dr
[and O Lakes. FL 34639

3127 Calvano Dr
Land O Lakes, FI, 34639

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Vhe Limited Liabiiity Company cannot serve s its own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration.)

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

Guodson O Osawe

Name

3127 Calvano Dr

Florida street address (P.0O. Box NOT acceptable)
Land O [akes L 34639
Ciy State Zip

Having heeit named as registered agent and to aeeept service of process for the above stated limited liubility compuny at the
place designated in this certificate. | hereby uceept the appoiniment as registered agent and agrec (o acl in this capacity. i
Jurther agree tw comphy with the provisions of all statutes relaiing to the proper and complete performance of mv cuies. and 1
am fumiliar with and aecept the obligations of my position ax registered agent as provided for in Chapier 603, F.S,
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B 7 Registered Agent's Signature { REQUIRED)

{CONTENUED)




ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

“AMBR™ = Authorized Member
MIGR™ = Manager
AMBR Gaodson O Osawe
3127 Calyvaoes Dr
Land O Lakes, FL 34639

(Use attachment i necessany)

ARTICLE ¥: Effective date. if other than the daie of filing: AOPTIONALY
(I an effective date is listed, thee date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

WSI(;;\'A'I'Utl

Signature of 2 member or an authorized representative of a member.,
This documeat is executed in accordance with section 605.0203 (1) (h), Florida Staunes.
| am aware that any false information submitted in o document to the Department of Stite
constituies a third dearce felony as provided torins 817155 F.S,

Godson O Osawe

Tvped or printed name of signee

o Foes:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional}

S 500 Certificate of Status (Optional)




