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Box OF BONES LLC
1, the undersigned as organizer of a limited liability
company, under the Florida Limited Liability Company Bek, adopt the
following Articles of Organization for such limited 1dability
company : .
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whe name of the limited liability company is BOX OF'BONES‘ﬁ%C.%gEEZ
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ARTICLE II - DURATION — -,
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The period of duration of this limited liability company shall =
be 1-30 years fxom the date of the issuanca of a2 Certificate of
Organization by the State of Florida.
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The address of the principal office of this limited liability
company i@ 4710 Grapavine Way, Davie, Florida 33331 and the mailing
address shall be the same.
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The name of the initial registered agent within Florida is
ELISE ROSS and the street address is 4710 G
Florida 333231.

rapevine Way, Davie,

ARTICLE ¥V - MEMBERS

Phig limited liability company has one (1) member whosSe DA
and address is:

Elige Ro3s

4710 Grapevine Way

Davie, Florxida 33321

Mo additional members shall be admitted unless all menbers
(including any additional megbers other than original mamber) shall
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unanimously agree, and on such terms and condibions as shall be
agrecd unanimously.

.The death, retirement, resignation, expulsion, bankruproy o
dissolution of any member, or the occurrence of any event which .
terminates the contimued membership of a wenber of thisg limitad
liability company shall terminate this company, wunless tre
remaining members shall unanimously agree to conkinue the business
of thse cowpany, 4in which event, this

terminata.

company shall not =0

CLE -

The wmanagement of the company iz reserved o the menbars of
the company, in proportion to their contributions te the capital oB5n
the limited liability company. The power to adapt, altey, anend cr—id
repeal the regulationg of this limited liability company shall be
vested in the wembers of the tompany.
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The name and address of the wmanaging membexr is: . ‘;,”.33-}7(?-"
== TR
Blipe Ross = gq
4710 Grapevine Way > Pen
Davie, Plorida 33231 e
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IN WITNESS WHEREOF the undexsigned incorporator las exccuted o
these Articles o©f Organizatiom on this 18
SSONUCLEA » 2002. o
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day of

ELISE ROSS
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CERTIPICATE LE X E BUSINESS OR_DOMICTLE
POR_THE SERVICE OF PROCESS WITHIN FLORIDA
I WHOM OCRS E_EERVED

In compliance with Section 607.0501, Florida Statutes, ths
feollowing is submitted: -

First that BOX OF BONES LLC, desiring to organize or gualify
under the laws of the State of Florida, has named ELISE ROSS whose
address is 4710 Grapevine Way, Davie, Florida 33331, as its agent
to aceept service of process within Fleorida.

Y

LISE ROSS

Having been nsmed to accept service of process for the above-
gtated corporation, at the place degignated in this Cercificate, I
hereby agree to act in this capacity. I further agrze to comply
with the provisions of all statutes relative to the proper and
complets perfermance of wy duties and I am familiar wich and Accept
the obligations of my position as rggistared agen

ELISE ROSS
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