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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Compemy is:

CLOTHING LIQUIDATION LLC

{Must contain the words “Limited Liability Comgpany, “L.L.C.," or “LLC")
ARTICLE 1 - Address;

Principal Office Address:
SISELAS OLAS BLVD
Pl LAUDERDALE, FL 33301

The muiling addreas und strect address of the principal oftice of the Limited Linbility Company is;

Mailing Address:

SAME

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lisbitity Company cannot serve as its own Registered Agent. You must desigrate an individual or
anather business entity with an active Florida registrution.)

The name and the Florida steeet uddress of the registered agent are:

JENNY ESMERALDA DIAZ

Name
515 F LAS QLAS BLVD

Florida street address (P.O. Box NOT nceeptable)
FT. LAUDERDALE

FL
City

33303
State i
place desinated in th

Zip
flaving been named as regisiered agent aned to accept service of process for the above

staled limited ffability company at the
is cernficate, I hereby accepi the appointment as registered agent and agree (o act tn this capaciry. }
Jurther agree o compiy with: the provisions of ¢ll siatues relating to the proper und complete performance of my duties, and |
ar: femitiar with and accept the obligutions of my position as reyistered agenl as provided for in Chaprer 605, F.5..

cgisfrcmit\gmt’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach persen authorized to mana g¢ und control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manoger
AMBR JENNY ESMERALDA DIAZ

13 E LAS OLAS BLYD
FT. LAUDERDALE, FL. 33301

{Use amuchment if necessary)

ARTICLE YV Effective date, if vther than the date of filing:
(IT an eFfective date s listed, the date
the dute of tiling,)

Nute: [V e dute inse

. (OPTIONAL)
oust be spevific and cannot be more than fve business days prior to or 90 days after

fted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State's records.

ARTICLE VE Other provisions, if eny.

REQIUIRED SIGN

'URI'Z:

0l @ dember or an authorized representative of » member,

reument is $xequted in accordsnce with section 605.0203 (1} (b}, Florida Statutes,
Uz aware that any fakse information submitted in & docurment o the Deparment of State
constitutes o third degree felony as provided for in $.817.155, F.S.

JENNY ESMERALDA DIAZ
Typed or printed name of signee

$125.00 Filing Fee for Articies of Organization
3 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optionul)

und Designation of Registered Agent



