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ARTICLES OF ORGANZATIONFORFLORIDA LIMITED LI BLITYOOMPANY

"
ARTICLE I - Name:
The rame of the Limited Liabilizy Company is:
PENDEJO BROTHERS CLOTHING. LLLC
(Must contain the words “Langted Lubiluy Company, “LL.C.."ar “LLC )
ARTICLE 1l - Address:
The mailing acdress and street address of the principal office of the Limited Liability Compuny is:
Principal Office Address: Mailing Address:
14330 TREE SWALLOW WAy 14330 TREE SWALLOW WaY
LARKEWOOD RANCH, FL 3302 LAXEWOQD RANCE, 1. 33202
ARTECLE 111 - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limiwed Lisbiley Company caanot serve as its own Registered Agens, You mest designate ae indiadual o
anuther business entity with an active Florida registrazion.)
The name and e Florida streer address of the registered agent ae:
CHAD SALVINO
Name
14330 TREE SWALLOW WAY
¥lorda street address (2.0, Box NOT acceptable)
LAKEWOOD RANCH _ FLORIDA 32202
City Siate Zip
Heving been named ay regictered ageni and to accept service of process for the abosve swated limited liabiliny campuny ut the
place desigmatedd s this certificate, | hereby aceept the appoinimen: as regisiered agent and agree 10 ac: s this capacity. [
Jurther agree o comply with the provisions of all siriuies relating fo the proper and complete performance of my ditics, and !
am familiar with and aecept the obligations of mv positicn ay regiyiveed ageni ws provided for in Chaprer 603, F.S.
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ARTICLE IV-
The name and sddress o each peron acthorized o mimage and contzal the Limited Linbiliny: Company

"AMBR" = Authorized Member
"MOR™ = Manager
AMBR CHAD sALVINO
14330 TREE SWALLOW WaAY
LAKEWOOIY RANCH, FIL 124302
AMBR LAURA ARIZAHI TREJO
4748 CAYQ COSTA PLACE
HRADENTON, Fi 34203
MOR GABRIEL GARCUIA
708 CAYD COSTA PLACE

BRADENTON, FL 34203

MGR SHALUNA SALVING
T4330 TREE SWALLOW WAY
[LAKEWOOD RANCH, FI. 34202

{Use attachiment il necessuny)
C(OPTIONAL)

ARTICLE V' Sifecove dute. ifather than the dute ot filing:
(If un effective dute is tisted. the date must be specific and caanot be more than five business days prioe (o vr 90 duys

after the date of filing.)
Noter if the date insenied in this block does not mees the appircabie siauiory Shing requirements, this date wili not be isted as

ihe dociment’s effeetive date on the Depintment of State’s reconds

ARTICLE VI Other provisions, iany,
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This documerit is cyecuted i accordance with section 6050203 (1Y 4b), Florida amium —_—
[ am aware s any false informetion sebimitied in @ document 1o the Depatmentof« o [
Stale constitutes s Ciird de sgree [elony es provided for s 817,155, .8, m I \
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