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AR‘!LCLES OF ORGANLZATION
OF
SHINE ON DESIGN LLC
*. ARTICT.E I — Name;
The name of the Limited U.Lbility Company is SHINE ON DESIGN LLC (the
“kapmy“}n
= L =2
ARTICIR ddress: = o
g P
The mailing address and strest address of the principal office of the Company is §§9 v
Biltnore Way, Suite 890, Caral Gal#‘;cs, Florids 33134. S
RN
ARTIGLE [ = Dugation; - 2L =
Y P~

The period of duration for th? Company shall be perpstual

AIJTICL

E IV - Management:

The Company is bg ma:na,,cd‘by Hs members.

ART i_I_QLE. V —Repiatered Agent:

‘The street address of the initiell reogistered office of the Company shall be 103 North
Meridian Street, Lower Level, Tallahasses, Florida 32301, and the name of iis initial statutory

agent at such address is CorpDirect Algents, Inc,

%RTICI.E V1 Purpose;

The business of the Company 5
a limited liability company under the ]
C =

Members shall have the right 1

Limited Lisbility Company Act by aff

shall be to engage in any lawfisl act or activity permitted to
aZws of Florida,

ission of Additiona)

> admiit additional members as provided by the Florida
pmative vote of all of the membership interests.
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ARTICLE VDJ — Memberg Rights ta Continue

Business:

If = member of the Company dies, retires, resigns, is expelled, is dissolved, cxperieices
bankuptcy, or upion the occurrencejof any other event which terminates the continved

membership of 2 member in the Company, the remaining members may, by unanimous written
agresraent, continne the business of the Company.

Except as provided herein, t];lesa Articles of Crganization may be altered, amended or
repealed by the members of the Con‘fpany in aceordance with Florida law,

IN WITNESS WHEREOF{ the undersigned, pursuaut to laws of the State of Florida,
has executed these Articles of Orgznrzaﬁon as of Augnst | Y, 2002,
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CERT[FICATE OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 CR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY QORGANIZED
UNDER. THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FCLLOWING

STATEMENT IN DESIGNATING| THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited Iiabikity eompany is: SHINE QN DESIGN LLC.

2. The address of the registereid agent and office is: 103 North Meridian Sireet, Lower

Level, Tallahasgee, Florida 32301 and the registered agent at that address is CorpDirect Agents,
Ine.

Having been named as vegistered aL'eni and 10 accept service of process for the above-stated
limited Liability company at the glace designated by the certificate, I hereby accept the
appointment as registered agent and sgree to act in this eapacity, Ifurther agres 1o comply with
the provisions of all statutes reluting \to the proper ond complete performance of my duties, and I
am familiar with the obligations of my pasition as a registered agent.
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| CORPDIRECT AGENTS, INC. e B
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By: ﬁ e
Print Meme: Cynthia A. Hicks gr%i_ = ::-_2
Primt Titls;_Xts Agent Fie g
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