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December 22, 2023

FLORIDA DEPARTMENT OF STATE

. .
M. BURR KEIM COMPANY Duwvision of Corporations

’

SUBJECT: EVERYDAY CLOTHING.CO., LLC
REF: W23000169372

We received your electronically 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 of the entity cannot include "CO." This word/abbreviation is
readlly assoclated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

If you have any further questions concerning your document, please call
(850) 245-6052.

Crystal S Hightoﬁer FAX Aud. #: B23000434748
Regulatory Spacialist II Letter Number: 523A00028192

CoT

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLEI - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
The name of the Limited Liability Compuny is:

Everyday Clothing Agency, LI.C

(Must contair the words “Limited Liability Company, “L.L.C
ARTICLE [T+ Address:

Principal Office Address
6380 Via Rosz

., “LLC.”)
The mailing address and street address of the principal office of the Limited Liability Company is

I3oca Raton, FL 33433

Mailing Address
6380 Via Rosa

Boca Raton, FL 33433
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are
Tyler Workman

Name

1799 lsabel Road Oeste

Boca Ralon

Florida street address (P.O. Box NQT acceptable)

Fi. 33486
City State

Zip
Having been named as. registered agent and io accept scrvice of processfor the above.stated lim ed liability company ot rha
place designated in this ceriificate, I hereby accept the appormmen!m registered ageni-and.agree (o acl in this capacity. 1

JSurther agree {6 gomply with the provisions offall statui esr elating to the proper and comple(e performance of my duties, and |
am familiarwith and dccept ihe-gblizations of ’ pos;fmn as regrsre:red agent as provided for in Chapter 605 F.S.

'ﬁ‘( chlstercd Agen Slgnkr\zure (REQUIRED) =
- fans
T s .
(CONTINUED) e )
™,
_'-:j.
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

; Namg and Address:
"AMBR" = Authorzed Member

"MGR" = Manager
MGR

Chad Wiener

448 Hillsboro Technologv Drive
Deerfieid. FL 33443

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

EEQI.LIEEDSIGNATURZ() e

Signature of a. memher or an autharized representative ol a member.

This dgcument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a documeat to the Department of State
constitutes a third degree felony as provided Tor in5.817.185, F.S.

Chad Wiener. Manager
Typed or printed name of signee

s ]
=]
pheet
Filing Fees: = -
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent T "
£ 30.00 Certified Copy {Optional) ) -
$ 5.00 Certificate of Status (Optional) -~
n
o
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