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ARTICLES OF ORGANIZATION
OF
RELAXATION PRODUCTS, L.L.C.

The undersigned acting as organizer of RELAXATION PRODUCTS, L.L.C., under the
Florida Limited Liability Company Act, adopts the following Articles of Organization for said
limited fiability company.

ARTICLE |
NAME
The narne of the limited liabllity company shall be RELAXATION PRODUCTS, L.L.C., {the
"LL.C.H.
ARTIGLE i
DURATION

This L.L..G. shall axist perpstually, unless dissolved according 1o law.

ARTICLE IiI
PURPOSE
t
The L.L.C. is organized pursuant to the Florida Limited Liability Corhpan:gngt for the
purpose of conducting any lawful activity. . gﬁ‘i &
Ci = £z
ARTIGLELY zn 3
BUSINESS ADDRESS/MAILING ADDRESS ee rc\:) e
e

The address of the place of business of the L.L.C. shall he 2348 Lucetne Rc;é'd; No- 549,
Montreal, Quebec, Canada H3R2J8. The mailing address of the L.L.C. shall he 33{18 Luceme - -

Road, No. 548, Montreal, Quebec, Canada H3R2J8. o O Y
[y T
T3
i = o
ARTICLE V !
REGISTERED AGENT

The name and address of the L.L.C."s Initial registered agent and registered office is Kent A.
Bkrivan, £5q., 801 Laurel Oak Drive, Suite 705, Naples, Flarida 34108,

ARTICLE V]
DISSOLUTION, CONTINUATION

The members shall have the right to continue the L.L.C. upon the death, refirement,
resignation, expulsion, bankruptey or dissolution of a member or occcurrence of any other event
which terminates the membesrship of a memberin the LL.C.
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1
MANAGEMENT

The L.L.C. is to be managed by a Manager. The name and address of the [nitial Manager

Pater Barakeft, Sr.
2348 Lucerne Road, No. 549
Monireal, Quebec
Canada H3R2.8

IN WITNESSXHEREOF the undersigned has caused theas Articles of Organization to
be executed this /Fday of r 77 , 2005,

By:
PETER BARAKETT, 5R., Member

In accordance with Seclion 608.408(b)(3), Florida Statutes the execution of this document
constitutes arr affirmation under panalbies of perjury that the facts stated herein are true,

STATE OF FLORIDA }
Jss, £
COUNTY OF COLLIER } '

T!b’l

o
£

450

I HEREBY CERTIFY that on this day, before me, a Notary Pubiic duly authonzed ol
cknowledgments. personally appeared Peter Barakett, Sr. known {0 me to be; m
described In and who executed the foregomg Articles of Organization of RE
PRODUCTS, L.L.C. Peter BaraketT, Sr. is — personally known to me or l’(as produced
as identification. =

X qaa

)
!

o .
WITNESS my hand and official seal in the County and State named abov IS f‘? day_

of 4/ a7 , 2005,
%WMM

MNotary Public
My Commission Expires:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERELD OFFICE

In compliance with Section 608.415, Florida Statutes, the undersigned Limited Liability
Company submits the following statement in designating the registerad agent/registered office,

in the State of Florida:
1. Tha narne of the Limited Liability Company is RELAXATION PRODUGCTS, L.L.C,
The name and address of the registerad agent and registered office is:

2.

Kent A. Skrivan, Esq.
The Law Offices of Kent A, Skrivan, PLLC

801 Laurel Qak Drive, Suite 801
Naples, Florida 34108
(239) 597-4500

By:
Peter Barakett, Sr., Organizer

ACCEPTANCE:
Having been named as registered agent and to accept service of process for the above
stated limited lability comnpany, at the place designated in this Cerlificale, | hereby accept the
i further agree to comply

appointmant as registered agent and agree to act in this capacity.
with the provisions of all statutes relative to the proper and complete performance of my duties
ent.

and | am familiar with and accept the obligations o f my position as regisie

7M 2
)&‘nt A. Skrivan  “
!
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