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ARTICLES OF ORGANIZATION FOR T ORIDA TIMITED LIABILITY COMPANY

ARTICEE L - Name:
The mame ol the Limited Linbility Company is:

Jade Empowerwear, LLC

{Must contain the words “Limited Liabiliiy Company, "L.L.C.7 or "LLCT)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

11O, Bax 310031

38423 Bvergreen Village DroApt 2
Tampa, 11 330693

Zephvrhills, F1 33542-7554

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entily with an active Florida regisiration.)

The name and the Florida street address of the registered agentare:

Gwendolyn Brown

Name

38425 Evergreen Village Dr Apt 2
Florida street address (P.O. Box NOT acceptable)

Zephvrhills FI.

City State Zip

Registered Agentf&Sfanature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name und address of cach person authorized to manage and control the Limited Liabilits Company:

Lipbe: Name and Address;
"AMBR™T = Authorized Member
"MGR" = Manager

AMBR Crwendolyn Brown
3%125 Everareen Village Dir.Apt 2
Zephyihills, #133542.7551

(Use attachiment if necessary)

ARTICLE V: Lfiective 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 davs prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

SIGNATUR

Signatufe of a member ()L/an“ﬂhbr'?.ed represe tafive of 2 member.
'lmgﬁ?‘lem is executed in accoerdance \\’M.OQGB (1) (b). Florida Statutes.
I 'am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, F.5.

G roendolyn B orn -
Trped or printed name of signee o

i.ilinn Egg-.
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S
S 5.00 Certificate of Status (Optional)
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