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1. Limited L ability Company’s Name

bOCUMENT # L98000002826

FILED
SECRETARY OF
BIVIsioa oF CORPO??E\%]}ENS

01 MaY I?AHIHUS‘

Towels & Tees, LLC
/14 199 4
—2 Principal Yiice Address 3. Mailing Office Add’e: S h
16930 NW 4th Ave 16930 NW 4th Ave rRrT—————
Suite, Apt. #, sc. Suite, Apt. #, etc. FL/ U.S.
5. Date Organized or Qualified
To Do Business in Florida 11 /2 3 / 98
City & State City & State —_ ]
i i . : -8: FEI Number - | Applied For
Miami, FL M FL et
- ' tami, 65-0887841 Nt Apf icable
p Country Zip Country — —
33169 U.s. 33169 U.S. " CERTIFICATE OF STATUS DESIRED [] ﬁdﬂ}
[ 8. Name and A dress of Current Registered Agent
" Name
Avi Jacobi
" Street Address {P.Q. Box Number is Not Acceptable) ETEIN ‘:"IFJ#-E:"::[’"? q%;glmlf ;1-—'“-!‘ h
16930 NW 4th Ave U/ 1B Ul e
Suite, Apt. #, Etc. mﬁjﬂ—*ﬁﬁrﬁ‘] " DU
i City . . State Zip Code -
Miami FL 33169

9. |, being af ronted the registere-

Sgnature of

Regstered Ag anﬁéﬁ'

REGISTERED AGENT MUST  IGN

ent of the above named limited liability cor 2any, am famili.ar with and accept the obligations of Chapter 608, F.S.

Date)(\ 4- 2% -0

10. Names: nd Street Addresses of Managing Membars/Managers

B h . .
Tilles Managing MNearrr?t?eEsf;f Managers ) Maigg;;tgAﬂg’rﬁgseﬁﬁ!a:ager City { Stale / Zip

MGR Brian Sherriton 16930 NW 4th Ave Miami, FL 33169

MGR Avi Jacobi 16930 NW 4th Ave Miami, FL 33169

MGR Philip Sherriton 16930 NW 4th Ave Miami, FL 33169

———

as if mad:- under oath.

Siynature of
Managing Men ber.‘ManagerX__

emp ~vered to execute this application as provided for in chapter 808, F.S. | further certify that whzn
#tn elimina -d, the limited li::bility cornpany name satisfies the requirements of section 608.406, F.S., and t1at

CR2ED41 (2/00)



