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From: Jiax Corp Fax: +13546784500 To:

ARTICLESOF ORCANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

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

THE WEAR HUMAN DEVELOPMENT LLC
{Must contain the words “Limited Liability Company, "[.L.C.." or "LLC.™)

ARTICLE I1- Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

SAME

23060 SANDALFOOT PLAZA
BOCA BRATON, FL 33428

ARTICLE 111 - 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.)
™~ o
. R . = >
The name and the Florida street address of the registered agent are: = mm
o
. b ]
JTAX CORP = Zm
Name — :’;;‘r‘l
10055 YAMATO RD STE 206 SR AN A
Flanda street address (P.O. B3ox NOT acceptable) e et '."‘. -G
~ Haas o}
BOCA RATON FL 33498 o8s
City State Zip _— =m
: =~

Heaving been nemed as regestered agent and to aceept service of process for the above stared limired liahline company at the
place designated in this cerrificare. [ horeby aceept the appointment us regisiered agent and agrec to act in this capacity. |
further agree to comply with the provisions of ull slates veluting to the proper and complewe performance of my dutics, und !
am jumiliar wirh and accept the obligutions of ny position us registered agent as provided for in Chapter 603, 1.5
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Remstcrad-Xaem s Signature (REQUIRED)

(CONTINUED)



From: Jax Corp
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ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR PRUJA TACTICAL DEFENSE SYSTEM, LLC =S Zw
230 VIA D ESTE APT 1506 = =2
DELRAY BEACH, FL 33445 .
m
F= x
=z gl
AMBR MARCIO SARMENTQ DE CASTRO - B=NF
8776 CHUNNEL TER S mEm
BOCA RATON, FL 33433 - 20
= o,
AMBR ELLA CUSTOM BUILDERS LLC =

B185 VIA ANCHO BD 880085
BOCA RATON, FL 33488
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J Y0
EINAR

{Usc attachment it necessary)

ARTICLE V: Elfective date, it other than the date of liling: 91/10/2325

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE ¥1: Other pravisions, if any.
SPORTS WEAR RETAIL

REQUIRED SIGNATURE: Id';'ﬁ\;w
N
< gz T
Signatore of a member or an authorized representative of a member.

This document is cxecuted in accordance with section 605.0203 (1) {b). Florida Statutcs,

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for ins.817.155 F.5.

NIRVANDQ COLARES BATISTA

Tvped or printed name of signee

Filige Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)



