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COVER LETTFR

TO: New Filing Scection
- Bivision of Corporations

ORLNS Brands LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles ol Qrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the toliowing:

Lawrenece Langerman, Esq.

Namwe of Person

Karp & Langerman, P.C.

Firm/Company

183 Plains Koad

Address

Miiford. CT 06461

City/State and Zip Code
mitch@wechter.com

E-mail address; (to be used for future annual report natification)
For further information concerning this matter, please call:
Lawrence Langerman 205 876-00606

at 3

Namue of Person Area Code

Daytime Telephone Number

Enclosed 18 o check for the fellowing amount:

Ll

$125.00 Filing Fee OS130.00 Filing Fee & (JS153.00 Filing Fee & OS160.00 Filing Fee,

Centificate ol Sistus Certitied Copy Certificaie of States &
(additional copy is enclosed) Certified Copy
(additionul copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.O. Box 6327

24135 N, Monroe Sueet, Suite 810
Tallahassee. F1. 32314

Tallahassee, FLL 32303



ARNCLESOF ORGANIZATIONTOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLICT < Name:
The name of the Limited Liability Company is

ORLNS Brands LLC
(Must contain the words “Limited Liability Company, "L.1L.C.." or "LLC."™)

ARTICLEIT - Addyess:
The nipiling address and streer address of the principat office of the Limited Liability Company is
Maillug Address:

Principnl Office Address:
0372 Grand Piix Lane
Boyaton Beach, 1, 13472

9372 Gnd Prix Lane
Roynion Beach, F1, 33472

ARTICLE 1T - Registered Agent, Replstered Office, & Registered Agent’s Signnture
{The Limited Liahility Company cannct serve as its own Registered Agent, You must designate nu individual or

srother business entity with an active Floride registrintion.)

The name and the Florida street address of the registered ngent nre
Mitghell Wechier
Name .. o
L =
; ~a
9372 Grand Prix Lene :-D-.:
Florida street address (P.O. Box NOT nccepfabic) &S "Tg?
—
Boynlon Bench FlL. 31472 S F‘t":‘,‘
City Stute Zip g
o O
F by
Having been named ax registered agent mid to aeeept service of process for the above stated limited linbifity company ar the P
place designafed in this certificate, Fhereby uccepl the appointmeiy s registored agent ond agree to acl in this capaci, 19 M
~o
: w

Aether agree to complywith the provisions of all statutes relating to ihe proper and complete performance of my ditle’s, an
an fomiliar with and accept the obligations of my pa.u.'lou as registered apent as pravided for in Chapier 603, £25.

%// i ué,/f o

Registered Agent’s Signature (REQUIRED}

(CONTINUED)



ARTICLE 1V-
The neme end nddress of each person outhorized (o manage and tontrol the Limited Liability Company:

"AMBR" = Awthotized Memnber
"MGR" = Munager
MOR Mitchell Weelter

9372 Grand Pria Lune
Boynton Beach, FI, 33472

/
S¢:6 WY 01 LI0EZ0Z

{Use attaclment il necessnry)

ARTICLE V: Lffective date, if ather than the date of filing: _ AOPTIONALY)
(If an cffective date Is lsted, the date inust be speelfic and cannnt he more than five business days prior to or 90 dnys nfter

the date ol filing.)
MNote: Tfthe dute inserted in this block does not meet the applicable statutory filing requirements, Lhis daie will not be listed as

the document’s cffective date on the Departinent of State’s records.

AHRTICLLE Vi: Other pravisions, il any.

; ~ . i A:".’:‘-w_ gL /- ? e ;_, e e L
REQUIRED SIGNATURI (7?///’ =/L’{? /’lL"{_H

ot [ {r,——"'

Signature of n member or nit authorlzed representative of n member,

This document is execuled in accordance with section 615.0203 (1) (b), Florida Siatutes,
Fwm mwvere 1hat any false informalion submitied in a document to the Department of State
constituies a third degree felony as provided for ins, 817,155, F.5,

Miltchell Wechter
Typed or printed anmg of signee

Fillng Fess:
$125.00 Filing Fee Tor Articles of Ovganization and Designation of Replstered Agent

§ 30.00 Certfied Copy (Optional)
§  5.00 Certifleate of Sintus (Optional)




