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ARTICLES OF ORGANIZATION

OF

SERVICE MERCHANDISE, LLC

I, the undersigned, being of legal age and 2 natural person, do hercby snbscribe to,
acknowledgs and file the following Asticles of Organization for the purpose of creating
lirnited kability company under the laws of the State of Florida.

ARTICLE1
The name of thiy limitad Hability cornpany shell be: Service Merchandige, LLC,
ARTICLET
The mailing address and street address of the principal office of the limited Hability
company shall be 180] Clint Moore Road, Suite 205, Boca Raton, Florida 33487, with the
privilege of having its offices and bratich offices at other places within or without the State
of Florida,
ARTICLE II
The initial registered office of thia limited lability company is 7777 Glades Road, /
?mtc 30, Boca Raton, Floride 33434, The initial registered agent af that address iz David
Powers, P4,

ARTICLE IV

)

The limited liability company will be 2 mansger-managed compeany.

N WITNESS WHEREQF, the undetsi ted these Articles of
Organization this __ 104k day of November, 2003.

Ramonﬁhnmaman, Manager

i
2

Fax Audit Number: __H03000314062 3

2 Hd 1 aud el

HER



&

Nov 1@ ‘83 B1:12PM BROAD AND CASSEL
* [

P.3

Fax Audit No._B03000314062 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608415, Florida Statuies, the undersigned
Yirited lability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -~ The name of the limited lighility company is Service Merchandise, LLC,

SECOND -- The name and address of the registered agent and office is:

David J. Powers, P.A.
7777 Glades Rosd, Suite 300
Boca Raion, Florida 33434

Having been named as registered agent and to aceept service of process for the
above stated limited lability compsny at the place designated in this cerfificate, I hereby
accept the appointment as registered agent and agree to act in this capecity, I fiwther agres
io comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the cbligations of my position as registered

agent,
Datedthis  10th  day of November, 2003.

David I. Powers, P.A., Registered Agent

By:

o -f"
David J. Powers, Pre,e{_dent
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