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Rugust 29, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
INTERSTATE FILINGS LLC

r

SUBJECT: KORS HOLDINGS LLC
REF: W22000110755

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name -
distinguishable from the one presently on file. -

The document number of the name conflict is L21000529369.

If you have any further questions concerning your document, please .c:a‘i-l.l
(850) 245-6052. n

i

¢ B WY 62 9NV 2300

Karen Lovelace FAX Aud. #: H22000289472

Regulatory Specialist II Letter Number: Z222A00019195
New Filing Section
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 15

KORS EQUITY HOLDINGS 11O
{Must end wath the words "Linuted Ligbtlity Company, "LL.C." or "LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabibiry Campany 1s:

Principnl Office Addresy:

Maibing Address:

1501 Voarhies Ave i#120¢

1501 Voorhees Ave £20¢
Hrooklvn, INY 11235

Biooklyn, NY 11235

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signatore:
(The Lamited Liabiluy Company cannof sefve as its own Regisiered Agent. You nst designate an individual ot
unather business entity with an active Florida reygistration.)

The name und the Flordu sireet addiess of the reyistered agent me:

INTERSTATE AGENT SERVICES, LLC

Nume

100 SE 2ND STREET SUITE 2600 £#209
Fiorida street address (P.Q. Box 3QT accepiable)

MLAMY FL. 13131

City Stale Zip

Having been named us registeredagent and to accept service of process forthe above stanedlimited Nability conpany at the
place designated inthis ecrtificate. fhereby accept the appointmentas registered agent and agree to act in this capacity. |
Juriher agreeto complvwith the provisions of all statutes relating lo the proper and complete performance of my chaies, and |
am familiar with andaccept the obligations of my position as registered agentas provided for in Chaprer 603 F.S..

]

Reuistered Agent’s Stgnauture a’_REQL']‘RED‘h .

pho it

(CONTINUED)
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{ ({220002382472 3)})
ARTICLE V-

The nense snd wddress af each person cuthorzed to mwnige and canmct ihe Limited Liability Company

Title:

“AMBRY = Authorized Member
MGR™ = Manager

AMBR

Deris Korsungkiy

1501 VOORHIES AVE APT 2CC

BROOKLYN MY 11232

(Use attachment il pecessay)

ARTICLE V: Effecrive daic, it other thun the dute of filing:

From: Alexander Englard

- (OPTHHNALY
(1f an effective date is listed, fhe date must be specific and caanet be more than five businesy duys prior 10 er 50 days ufter
the date of fiking.)

Note: [ the date inserted in this block does not meet the applicable statntory filing requirements, this date will aoi be listed as
the document’s cffective date on the Departinent of State’s records

ARTICLE VI: Crher provisians, ifany.

REQUIRED SIGNATURE;

bncnamre o, mcmber oF an:; auiborized: ruprc.scnmtmn,of amembérs - -
This & ocum* aLis executed in aecordance with seckion 6050203 {l; {b) ¥lorida Statutes,

i am aware that any faise information submitted in a document to the Depertment of Staie
constitutes a third degree folony as provided for in s 817155, F.5 el
Denis Kowsunskiy

1i'd

Twpad o printed name of signee
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