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ARTICLES OF ORGANIZATION =
FOR Z %

' FLORIDA LIMITED LIABILITY COMPANY e Th
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ARTICLE I - NAME: _ ‘i;}*;-i < <
=
The name of the Limited Liabitity Cr:mpany is: (::\5/‘; 2
Four Kicks L.L.C. . (% T e
X
ARTICLE II - ADDRESS: e

The meiling address and sireet address of the principal office of the Limited Liability Curnpany
_is: 3215 North West 637 Street, Boca Raton, FL 33496

ARTICLES IH - Registered Agent, Registered Office, & Rogistered Agent’s Slgnat‘ure.

The name and the Florida street address of the registered agent is: Steven Feit, 3215 Nart!: West
63" Street, Boca Raten, FL 33495

Having been named as reg!szered agent ared lo accept service of process for the above staied
limited liability company at the place designoted in this certificats, | hereby accept the

appaointment as registered agent and agree to act in this capacity. I firther agree to comply

with the provizions of alf staruies relating ro the proper and complele performance of my duties,
and T eon foniiliar wirk and aceept the obligations of my position as registered agent as provided
Jor in Chapter 608, F.5..

/ Sk nr”

Rej,!stemd Agent’s Signature
Sieven Feit

ARTICLE IV - Management (Check box If applicable.)
The Limited Liahility Company is io be managed by one rpanager or more managers and

is, therefore, a menager - managed company,

y Q{@»M%/

[ i Signature of 2 member or ‘af) authorized representative of a member.

{In accordance with section 608.408 (3), Florida Statutes, the execution of this document
constituents an affirmation under the penalties of petjury thet the facts stated Mercin are trues.)

Steven Feji
BlumbergExcelsior Corporate Services, Inc.
62 White Street, New York, NY 10013 e
212-431-5000 . oo ) HO3000039465 2




