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ARTICLES OF ORGANIZATION
FOR
GOODY BAGS PLUS, L.L.C.

Tha undersigned member hereby certifies that the members have associated
themselves together for the purpose of becoming a limited Hability company under the
laws of the State of Florida, providing for the formation, rights, ptivileges, and
immunities of limited liability companies for profit. | further declare that the follgwing
Articles shall be the Charter and authority for the conduct of business of such lf_"_nﬁiiedg
liability company, >
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The name of the limited liability company shall be GOODY BAGS PLUS, ggc
(the "Company”). 3

U/
8

ARTICLE Il
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal office of this Company
shall be 3225 Equestrian Drive, Boca Raton, Florida 33434.

ARTICLE Il
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is
as follows: Robin Baritz, 3225 Equestrian Drive, Boca Raton, Flarida 33434,

ARTICLE IV
DURATION

This Company shail have perpetual, unless sooner dissolved in a mannser
provided by law, as herein set forth or as provided in the Regulations adopted by the
meinbers.
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ARTICLE V -
MANAGEMENT

The Company will be managed by members in accordance with the Company's
QOperating Agreement. The name and address of the managers are as follows:

NAME ADDRESS
Robin Baritz 3225 Equestrian Drive
Boca Raton, FL 33434 =
e B e
-
Paula Jeckel! c/o Robin Baritz =% 9
3225 Equestrian Drive }tg x
Boca Raton, FL 33434 A o
m—<
ARTICLE VI o =&
RESTRICTIONS ON MEMBERSHIP 5 @
LE
oo

Members shall have the right to admit or not admit new members as more
particularly set forth in the Operating Agreement, and otherwise complying with and
agreeing to the terms and provisions of the Operating Agreement.

ARTICLE Vil
MEMBERS' RIGHTS TO CONTINUE BUSINESS

Upon the death, bankruptey, or dissolution of a member, or the occurrence of
any other event that terminates the continued membership of 8 member in the
Campany, the existence of the Company shall continue.

Executed by the undersigned managing member at Boca Raton, Fiorida on the
q day of December, 2001,

GOQDY BAGS PLUS, L.L.C.

By:

Robin Baritz, Manager/

STATE OF FLORIDA
COUNTY OF PALM BEACH

BTN
The foregoing instrument was acwfcm me this !«] — day of

Dacermber, 2001, by Robin Baritz. She (L~ personally known to me or {___} has

produced as identification. .
ettty aven L., Richman :
- g_commmson#ccgaamc M&&%M%-ﬂ—-w -
NQTARY SEAL <3 Fxpires Doz, 17,2004 Notary Public

¥ s Boadiag Bhy 184 My commission expireé:
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CERTIFICATE OF DESIGNATION OF REGISTERED QFFICE AND
REGISTERED AGENT

PURSUANT TQ THE PROVISIONS OF SECTION &08.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA

Fea
The name of the limited liability company is GOODY BAGS PLUS, L.L.:G,;
o5
et
[
The name of the initial registered agent of the limited liability company Is2Bébj

Baritz, 3225 Equestrian Drive, Boca Raton, Fiorida 33434. M
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designatad in this certificate,
! hareby accept the appointment as registered agent and agree to act in that capacity.
I further agree to comply with the provisions of all statutes relating to the proper and
complete perforrmance of my duties, and | am familiar with and accept the obligations

of my position as registered agent. ?
279 '
U' % i

Robin Baritz, Begistereyigent

Date: Decembaer S i . 2001
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