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(HAME OF QRGANIZATION IN FULL}

THE UNDERSTIGNED SUBSCRIBERS U0 THESE ARTICLES QF ORGANTZATION, EACH
A MNATURAL FPERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES TOGETHER TO
FORM A LIMTITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF

FILORIDA.

PREPARED BY: OTHEL TURNER & COMPANY, S
5787 WEST SUNRISE BLVD. . o
PLANTATION, FL 33313
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ARDTICIE X

THE NAME OF THE ORGANTZATION I8:

¥

583-2205

RTIE &

ARTICLE IT

THE G(ENERAL NATURE OF THE
ORGANIZATION IS AS FOLLOWS:
MORE OFFICES IN, AND BUY, HOLD,
DISPOSE OF PERSONAL AND RRAL
TRADEMARKS, PATENTS, COPYRIGHTS,
AND OTHER STATES AND COUNTRIES.

BUSINESS TO BE TRANSACTED BY THIS
TO CONDUCT BUSINESZS IN, HAVE ONR OR
SELL, CONVEY, LEASE OR OTHERWISE
PROPERTY, INCLUDING FRANCHISES,
LTCENSES, IN THR STATR OF FLORIDA

ACCOUNTANTS . : e
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ARTICLE III

THE INITIAL PQST OFFICE ADDRESS OF THIS DRGANIZATIQN LS
4921 ¥ 17  COURT

BROWARD COUNTY OF PLORIDA. THE MEMBERS, FHOM VLME 'TU TLME, MAY
MOVE THE PRINCIPLE OFFICE TCO ANY OTHER ADDRESS IN FLORIDA.

ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF
PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT

FOR SERVICE OF PROCESS.

IN PURSUANCE OF "F.S5. 48.051, THE FOLLOWING IS SUBMITTED IN
COMPLIANCE WITH SALD ACT:

THAT DESTIRING TC ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA .
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT 170 aCCEPT SERVICE OF
PROCESS. VERNA BROWN'S ADDRESS: 4921 NW 17™ COURT, LAUDERHILL, FL
33311,

ACKNONLEOGMENT

HBAVING BEEN NAMED BY THE ABovE (((C_ TO ACCEPT SERVICE OF
PROCESS DESTGNATED IN THE ABOVE CERTIFICATE, T HEREBY AGREE TO ACT
IN SAID CAPACITY AND TO COMPLY WITH THEE PROVISIONS OF KEEPING SAID
OFFICE OPEM.

BY:
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ARTICILE W

THE NAMES AND FOST QFFICE ADDRESSES OF THE MANAGER OF QRGANIATION:

NANMAGER'S BIGNATURES

?),IAM ﬂd M

VERNS. BRO

STATE OF FLORIDA )
COUNTY QOF BROWARD) £8

BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TQ TAKE OATHS
AND RECEIVE ACKNOWLEDGMENTS, DPERSONALLY ARPEARED VERNA BROWM
APPEARED BEFORE My 'YHE PERSCN(S) DESCRIBED AS SUBSCRIBER(S) IN THR
WHO BXRCUTED THE FORESOING AR'I'ICLES oF owgqn.me

—

WITNESS MY HAND AND SEAL THIS __1_ DAY OF » 290S.

4 - y é NOTARY PUBLIC, STATE OF FLORIDA
(SIGNATURE QOF NOTARY)

£ CARLAD. PR

- . SCOMSRONICE ..
EXPRES: June 14, .7 .
{SEAL) ”}”auﬁ"’r Borend Ty Bt Maty Cins .
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