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Division of Corporations 4
Fax Number : (858)617-6381 F
|
From: ﬁ

ACcount Name  : HARVARD BUSINESS SERVICES, INC.
Accourt Number ; 120089080845

Phone 1 {382)645-7400

Fax Number : (302)645-128@

**Enter the email address for this business entity to be used for futiire

annual report mailings. Enter only one email address please.**

Enatl Address: [JBENHAMOU@BHLG.COM ]
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FLORIDA LIMITED LIABILITY CO.

Mkt Apparel LLC Ej
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Certificate of Status N 1
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i

ARTICLE I - Name: . ' I
The rame of the Limited Liability Company is: ,
;

Mrkt Apparel LLC i

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™ fi

ARTICLE H - Address: i}
The mailing address and street address of the principal office of the Limited Liability Company is: i;_
Principal Office Address: Majling Address: l?

i

3330 Vineland Road, Suite C 3330 Vinelangd Road, Suite C i

Orlando, FL 32811 Orlande, FL 32811 i

i

B

ARTICLE 1! - Registered Agent, Registered Qffice, & Registered Apent’s Signature: :5}
(The Limited Liability Company canzot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) d
i

The name and the Florida street address of the registered agent are: 1
Regiszered Arpents Inz. I

Name i

1

7901 4th Street N, Ste 300

Florida street address (P.O. Box NOT acceptable) i

St. Petersburg, FL 33702 i

Ciry State Zip l*
i

Having been named as registered agent and to accept service of process fer the above stated limited lLiability compﬁmy at the
place designated in this certificate, I hereby accept the appointment as registered agen! and agree to act in this capacity. |

Surther agree to comply with the provisions of all statwes relating to the proper and complete performance of my: d?;zdes. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, £.84

D » & !
&l Y%Lé :

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)

(((H24000309824 3))



(((H24000309824 3))) :

i

¥

|

ARTICLE IV- i
The name and eddress of each person authorized to manage and control the Limited Liability Cof?pan}':

"AMBR" = Authorizzd Member 15

"MGR" = Manager 1i

AMBR TRDMRK Ine. i

10185 Collins Avenue, App 1409 i

Bal Harbor, Florida, 33154 S

AMBR _Thomas Farrell 4

2103 Kewannee Trail, Casselberry, FL 32707 ]

1

i
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(Use attachment if necessary) k

n

I

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed,
the date of filing.)

Note: Tf the date inserted in this block does not meet the a
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any,

H
I
4

the date must be specific and cannot be more than five business days priorito or 90 days after
4

REOUIRED SIGNATURE: “

Signature of @ member or an authorized representative of 2 member,

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
1 am aware that any false inforiation submitted in a document 1o the Department [ng!ale

constitutes a third degree feiony as provided for ins.817.135, F.S.

Oren Benchavy

Typed or printed name of signee

Eiling EEEED
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

¥  5.00 Certificate of Status (Optional)
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