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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2022

FLORIDA FILING & SEARCH SERVICES, INC. -

)

SUBJECT: DISNEY RETAIL C, LLC ﬁ
Ref. Number: W22000105750

We have received your document for and your check(s) totaling $. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

By Judicial Decree the word DISNEY may not be used as a part of any business
entity name when that name might be confused with Walt Disney Enterprises.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist |l

Letter Number: 822A00018297
New Filing Section
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/16/22

NAME: DISNEY RETAIL C. LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ORLANDO RETAIL AL LLC
{Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC.")

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

Mailing Address:

3023 N. CLARK STREET, #5889
CHICAGO, ILLINOIS 60657

Principal Office Address:

3023 N. CLARK STREET. #3889
CHICAGO. ILLINOIS 60657

Ald

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
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another business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:
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1201 Havs Street
Florida street address (P.0). Box NQT acceptable)

Tallahassce FL 32301
City Suate Zip

Having heen named as registered agent and e accept service of process for the above stated limited liabiline company ar the

place designaied in this certificate, § hereby accept the appoiniment as registered agent and agree to act in this capacity, |

Surther agree 1o comply with the provisions of all stettes relating to the proper and complete performance of my duties, and 1

am Jumifiar with and accept the obfigutivns of my position as registered agent as provided for in Chapter 6015, F.5..
Corporation Service Comnanv

deeh g
By
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; XName aod Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR CARY ROSEN
3023 N. CLARK STREET. #889
CHICAGOQ, ILLINOIS 60657
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not mee1 the applicabie statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: @'

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a docurment to the Department of State

constitutes 2 third degree felony as provided for in s.817.155, F.S.

CARY ROSEN

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Dptional)
$ 5.00 Certificate of Status (Optional)



