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ARJTICLES OF ORGANIZATION

QF
CONSUMER CARE OF AMERICA LLC

ARTICLE ¥ o
The name of the limited liability company is CONSUMER CARE OF AMERICA, LLC.

CLE IX

The address of the principal office and the mailing address of the limited lability
corapany iz ¢/o Brian Sperber, 10031 N.W. 3" Cu, Plantation, Florida 33324,

ARTICLE 1
The period of duration for the limited Hability company shal be perperual.

ARTICLE IV )

The remaining members of the limited liability company have the right to continue the
busingss in the event of the ermination of the limited Yability company at any time due to death,
retizement, resignation, expulsion, banknuptey. or disselution of any member or the cecurrence of
any athar event which terminates the continued membership of & member in the limited Hability
company, provided that all of the yersaining members agree to do so in writing within 120 days
aftar the date of 2 member's tetmingtion of membership.

ARTICLE Y

The name and the Florida streat addrass of the ragisiered ager of the limiwed liability
company i8 \/

CorpDirect Agents, Ing. — =

183 N. Meridian Stroet, Lower Level e

Tallahassee, Florida 32301 T

[N
A

Herving been named as the registered agent and fo accept service of process for the above st8d
timited liability company ot the pluce designated in this certificare, I hereby aecept zﬁe
appointment as registered agent emd agree (0 aci In this capacity, I jurther agree to comply with
¢he provisions of all starutes relating to the proper and complese pexformemee of my duties. mra;}

am familiar with and accept the abligations of my position as registerad ageny,

Date: Septembor 49 . 2003
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In accordance with section 60240803}, Flonida Statutes, the axecution of this document

constitures an affirmarion under the penalties of perjury that the facts stated herein are tue.
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