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ARTICLES OF ORGANIZATION
OF . B &
MIRACLE SPONGE PRODUCTS, LLC S, G K
A Limited Liability Company e o
T, %
. Gdn %
ARTICLE | - NAME “5%, %
%%

The name of the Limited Liabilily Company (“Company™} is: MIRACLE SPONGE
PROMICTS, L 1.C

ARTICLE 1l - ADDRESS

The mailing address and street addrass of the principai office of the Limited Liability
Campany is:

MIRACLE SPONGE PRODUGCTS, LEC
24530 N.E. 13" Avenue
Miami, Florida 33178

ARTICLE Hi - DURATION

This Limited Liability Company shall commence its existence on the date these
Articles of Organization are filed by the Florida Department of Siate. The Company's
existence shall be perpetual unless the Company is earlier dissclved as provided in these

Arlidles of Organization.

ARTICLE IV - PURPOSE
This Lirnited Liabifty Company is organized for the puipose of transacting any arall

tawful business for which a limited liability company may be organized pursuantto Chapter
608, Fiorida Statutes, as amended from fime fo time.

ARTICLE V - MANAGEMENT

The Limited Liability Company 18 to be managed by a manager of managers and the
name and address of such manager, 1o serve until a successor of successors are elected

and qualified are;
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Moo of the Compmyy hiuve ithe right o sdmit new membaere.  Addiionnsi
members ey by admiited only on the unanimaus wiitten consent of the existing
membarg, and tha sxsiing members sl deteiidne the amount and petue of
qantrbutiong by new members 21 e ima the oW memborg g sderiitet,

Tha remsinmg Mombers of the Company shall have the rght i~ conlinue e
business on the » haditament, malgnndion, exputeibn, hankrupioy, or dEsoldidn v a
Membar i acootdemon with e Opetaling Agresenant.
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CERTIFICATE OF DESIGNATION OF
QEGISTERED AGENT/REGISTERED OFFICE
PURBUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SussMITS THE
FOLLOWING STATEMENT TO DESISNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.
i. The name of the limited liability company is: MIRACLE SPONGE PRODUCTS, i LG

2. The name and the Florida streel address of the registered agentare: ., 2
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DADE COUNTY CORPORATE AGENTS, INC. G e <
20801 Biscayne Boulevard, Suite 505 o e,
Aventura, FL 33180 L T
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Having heen named as registered agent and to accept service of process for th
above stated limited liability company at the place designated in this certificate, 1
fhreraby accept the sppointment ax registarad agent and agree (o actin this capacity.
tfurther agree fo comply with the provisions of all statutes relating to the properand
complats performance of my duties, and | am familisr with and sccept the

obfigations of tny position as reglstered sgent.

DADE COUNTY CORPORATE AGENTS, INC.
By: Lt A} Mﬁ

P {/ Signators
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