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ARTICLES OF ORGANLZATION FCR A FLORIDA LIKTED LIABILITY COMPANY
in compliance with Chaptar BOB.F.S.

The nams of tha 1imited Liabliy Company 19
EYE - CANDY, LLC
ARTIGLEN __ADDRESS

Thé maiing Zddrasa s sirast address of tha principal office of the Limited Liagifty Company id:

663 oth 5T, SOUTH SUITE 276

NAPLES, FL 34102
4 AGENT, REG ]

A i
Tha narme and the Floriia street address of the registared agent ara:
AlA Corporatd Services lne.
212 SOUTHERN COUNTRY LANE
QUINGCY, FL 32351
Having besn named as registerad agent o accapt sacvice of praceas for the abave stated fimitsd
1ablity company 31ths place dasignated in this certficats, + heroby accept the appointment aé
registerad egant and agree lo act in this capachy. | further agraa to compiy with the provisions of
o giatutes relating to the proper and complels performence of my duties, and | am famillar witht

cand the obligations of my posifion 23 registored agant as pravided for in Chapiet BOE.IF.‘SP-_. oy ;:3
" Reglatergd Agents Signatwe ' T = i
HANZ o ; p=t F—:
Thp Livéted Liabiity Company is to be managsd by ore membar or more members Mo = I
and is, tharefore, member - managed company. mTh = I
ARTI A : o S
- =T ea
Managing Membar .C. CHAD YEAGER g -l

2033 BTH ST, SOUTH NAPLES, FL 4102

Managing Mamber: CELINE 8. GOGET
558 oth 5T, SOUTH SUITE 276 NAPLES, FL 24102

Signature of a bar & an anihorized raprasentativa of a member.

(tn accerdonta with saction 608.408(3). Fierida Stalutes, the execution of this
docurment constitutes an affirmation undsr the porattes of perury that the facts stated
herain sre tue,

&. CHAD YEAGER

Typad or printed name of signgs

C. CHAD VEAGER
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