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COVER LETTER
TO:  New Filing Section
Division of Corporatens
LE APPAREL LLC
SUBJECT:
Narne of Litnitzd Liability Compacy
The enclosed Articles of Orgunization and lee{s} are submuwted for filing,
Please retemn all cormesponde nce coacerning this mazter to the following:
ARMANDO YASQUEZ
Name of Person
ARMANDO TAXES LLC
FumvCompany
5721 NW L12TH AVE APT 108
Address
DORAL, FL 33178
CityrStatc and Zip Code
ARMANDO@ARMANDOTAXES.COM
E-inail address: (1o be used for future annual repon nolification)
For further information cancerming this marner, please call:
ARMANDO VASQUEZ 105 S03<d27
atf }
Name of Person Arca Codde Dayiime Telephone Number
Enclosed is o check for the following amount:
[35125.00 Filing Fex H5130.00 Filing Fec & C315155.00 Filing Fee & 05160.00 Filing Fee,
- Centificate of Status Certified Copy Centificate of Status &+ -, ~
: (addilionat copy is enclused) Certified Copy ey ~
i : {addilional copy is enclesed)”
i- T O
i v - -
I ) ) Malting Address Street Address ) : ? =
P e Fiting Seciion New Fiting Section Division AR
;e - Division of Corporations The Centre of Tallahassee e - _""
; : P.O. Box 6327 2415 N, Monroe Street, Suite §10 - =
Talzhassee, FL 32314 Tallalwssee, FIL 32303 — r~a
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ARTICLES OF GRGANIZATION FORFLORIDA LIMITED LIARIITY COMPANY

ARTICLE] - Nemc: .
The name of the Limited Liability Company is:

LB APPAREL LLC
{Must contain the words "Limited Liability Company, "L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing oddress and sireet address of the principal office of the Limited Liability Company is:
Principnl Office Address: Mailing Address:
10401 NW 61st LANE 10401 NW 61t LANE
DORAL, FL 33178 DORAL, FL 13378

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signafure:
" (The Limited Lisbility Company cannot serve as ils own Registered Ageni. You must designate an individua! oz
another business entity with un active Florida registration.)

The name end the Florida sirect address of the registered agent are:

LUIS I, CAICAGUARE BAUTY
: Name

10400 NW 61st LANE
Flerida strect address (P.O. Box NOT acceptable)

DORAL FLORIDA 33178
City State Zip

Having been named s registcred agent and to accept service of process for the above stated limited liability company at the
place dexipnated in this certificate. | herehy accept the uppoinurnient ay regisiered agent and cEree 1 acl In this capaciy, [
Jurther agree to comply with the provisions of all strtutes reluring 1o the proper and complete performance of my dutics, amd |
am forsiliar with and aceept the obligatiuns of my position ws registered ugent ax provided for in Chuprer 605, F.5..

B

Registersd Agent’s Signanure {(REQUIRED)

(CONTINUED)
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ARTICLE IV- N
The nanx and sddress of gach person suthorized i0 rznage and cantrol the Limited Liabality Compuny:
Title; o kL £%5
"AMBR" = Authorized Member
"MGR" = Manzger
AMBR LUIS 1 CAICAGUARE BAUTY
10408 NW slst LANE
DORAL, FL 33178
(Use altxchment if neegssasy)
ARTICLE ¥: Efcctive date, if oiher than the dute of filing: (OPTIONAL)

(If an effective date is listed, the date wust be speeific and conaot be more than five buskiess duys prior ta or 90 doys after

the daie of filing.)
Notg: {f the date inseried in this block does not meet the applicable statwlory fiting requirctaents, this date will nutbe listed us

the document’s effective daic on the Departmem of Stafe’s records.

ARTICLE VI Other provisions, ifuny.
ALL AND ANY LAWFUL BUSINES

REQUIRER SICNATURE:

Signafurcof a niember or an suthorized representative of o member.
This docoment is executed in decordance with section 605.0203 {11 (b}, Flurids Swiures.
| am awsre thas zny false information subnutted in 3 document 1o the Depanmuent of State
constireics a third degree felony us provided fos ins.317.135, .8,

LUIS . CAIGAGUARE BAUTY
Typed o printed name ol signee

. e
512500 Filing Fee for Articles of Urgunization aad Besignation of Hegistered Agens
$ 30.04 Certified Copy {Optional)
$ 500 Certificare of Status (Opttonitl)
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