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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Cornpany is:

SISTERS BY CHOICE, LLC

Principal Office Address: ili 5;
1600 Santh Ocean Blvd., #16A 1600 South Ocean Bivd, #16A
Hoallywood, ¥L. 33019

Hollywood, FL. 33019

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

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signararez, .
The narne and the Florida street address of the registered agent are: =z cr“ﬁ oy
g
A o '
(Name) Lo &
R
5975 Sunset Drive, Sujte 601 2% x5 &
(Florids street address) 5 T
g =

South Miami, FL 33143
{Cily, State and Zip}

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent s provided for in Chamer 608, F.S.

" (Registered Ageat’s Sighature)
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ARTICLE IV — Manager(s) or Managiag Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name aod Address:

MGR Nubia Swickle
1600 South Ocean Blvd., #16A

Hollywood, FL 33019

MGR. Rhea Adler P XK
1600 South Ocean Blvd., #16A I8 =
Hollywood, FL 33019 EOs
.,,,w;". . 1 “T1.
FL o=
NOTE: An additional article must be added if an ¢ffective date i3 requested. _:ﬂ“f = 9
o =
= 7
g Z

REQUIRED SIGNATURE: |
,WE
- . Wl C;_-J::"' C.—e

Signature of a momber or suthorizod representative of a member

{In accordance with section §08.408(3), Florida Statutes, the execution of this docunent constitates
an affirmation under the penalties of perjury that the facts stated herein are wue.)

(Typed or printed name of signee)

Prepared by:
Evan M, Peldnan, Esq.
Law Offices of Evan M, Faldman

5978 Suaser Drive, Suite 601
South Misxmi, FL. 33145
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