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ARTICLE I - NAME: The name of the Limited Liability Carmpany is I'VE GOT WOQD
LiC,

ARTIGLE i - ADDRESS: The mailing address and the street addrass of the principal
office of the Limited Liability Company is

10363 186™ Ct. 8.
Boca Raton, Florida 33488

ARTICLE il - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATLURE: The name and Florida street addressz of the registered agent
is;

Joshua Miller
10383 186" Ct. S.

Bora Raton, Florlda 334938

Having been named as registered agent and to accept service of proceas for the above
stated limited liability company at the place designated in this cerdificate, | heraby
accept the appointment as registered agent and agree to act in thiz capacity. 1 {urther
agree o comply with the provisions of all statutes relating to the proper and complete

performance of my duties. and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.8.

{ %egxstered Agent's Signzturs

ARTICLE IV - MANAGEMENT: The Limited Liabifity Company is to be managed by o

managar oF more managers and ls, therefore, a8 manager-managed company. The —”’;m

name and address of the person wha shall serve as such shali be as follows: ot ;
Joshua Miller 10363 186" C1. S. .

Boca Raton, Florida 33488
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Signatura ofa member

{in accordance with Section 808. 408(3), Fiorida Statutes, the execution of this
document constiiutes an affirmation under the penaities of perjury that the facts stated
h_eram are trua,

Soghoa PMlec

Typed or Printed name of signes
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