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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

TEAM BERLANGA CLOTHING LLC
(Must end with the words “Limited Liability Company, “L.L.C.."or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5308 TWIN CREEKS DRIVE 5308 TWIN CREEKS DRIVE
VALRICO, FL 33536 VALRICQ, FL 33596

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as iis own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street wddress of the registered sgent e

EDGAR BERLANGA

Namue

5308 TWIN CREEKS DRIVE
Flortda street address (P.O. Box NOT acceptable)

VALRICO ¢, 33596
City Zip

Having been named as registered agent and o aceept service of process for the chove swated fimited lubiline company at
the pluce designated in this certificate, [ hereby aceept the appoimtment as registered agent and agree to act in this
capacity. [further agree to comph with the provisions of all stuttes relating o the proper and complete performance
af my duties, amd I am jumitioe with and accept the obligutions of my position as registered agent ax provided for in
Chapier 603, F.5..

DocuS grod by

EPele HerlIned

N AP GRIIAPZ 205 L i
Remistered Agent’s Stenature (REQUIREDD)

EDGAR BERLANGA
{CONTINUED)
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ARTICLE 1V-
I'he name and address of each person authorized to manage and control the Limited Liabtlity  Cowmpany:
Title: Nume and Address:
"AMBR” = Authorized Member
"MGR" = Manage
AMBR EDGAR BERLANGA
5308 TWIN CREEKS DRIVE
VALRICO, FL 33596
AMBR EDGAR BERLANGA JR
5308 TWIN CREEKS DRIVE
VALRICQ, FL, 33596
(Use attachment i necessarny)
AOPTIONAL)

ARTICLE Y: Effective date, if other than the date of fifing
(If an effective date is listed. the date must he specific and cannof be more than five business days prior to or 90 davs afier

the date of filing.)

ARTICLE VI: Other provisions, it any.

7 Uocuzigned by,

REQUIRED SIGNATURE:
L E)AAR HER AN

12F TAUAABL AL 4,

Signature of a member or an authorized representaniyve of a member

"' ’ . 3 v 4
(In accordunce with section 605.0203 (1) (b, Florida Statutes, the execution of this document
constituies an affirmation under the penalties ofpcrjur\ thai the facts stated herein are tue.
I am aware that any false information submitted in a document 1o the Department OLSuuc e
constituies @ third dLngL fulony as proviged forin 3. 817,155, F.8.) i ~
- Gad
EDGAR BERLANGA - = -
Typed or printed name of signee ; o
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