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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
FaX OPERATOR:

FIRST ATTEMPT:

SECOND ATTEMPT:
THE INFORMATION CONTAINED IN THis TRANSMISSION IS ATTORMNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

For TuE Usk QF THE INDIVIDUAL OR ENTITY NAMED ABOVE. [IF THE READER OF Timis Is NoT TeE INTENDED RECITIENT, YOU
BocA RATON

It Is INTENDED
ARrE HERFBY NOTIFIED THAT ANY DISSEMINATION, DIsTRIBUTION OR Cory OF THIS COMMUNICATION Is STRICTLY PROHIDITED.
Ir You HavE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE

ORIGINAL MEssaGE To Us At Tar ARovy ADDRESS Via THE U.S. PosTAL SERVICE. THANK You.
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ARTICLES OF ORGANIZATION
OF

99CENT STUFF - SANDALFOOT, LLC

[, the undersigned, being of legal age and a natural person, do hereby subscribe to,

acknowledge and file the following Articles of Organization for the purpose of creatﬁig a
limited lishility company under the laws of the State of Florida.

ARTICLEI

L

The name of this limited Hiability company shall be: 99CENT STUFE -

SANDALFOOT, LLC. =
ARTICLE I(

The mailing address and street address of the principal office of the imited Lability
company shall be 1801 Clint Moore Road, Suite 205, Boca Raton, Florida 33487, with the

privilege of having its offices and branch offices at other places within or without the State
of Florida.

ARTICLE IO

The initial registered office of this limited Hability company is 1 North Clematis
Street, Suite 500, West Palm Beach, Florida 33401. The initial registered agent at that
address is Ronald M. Gache, P.A.

Pa6- 24Ty ARTICLE IV

This limited liability company shall commence its existence as of the execution
hereof on September 19, 2005, and shall exist perpetually thereafter unless sooner dissolved.

IN WITNESS WHEREOQF, ﬂmemdﬁmgnedhaseutectﬁedthmemlesof
Organization this 19" day of September, 2005.

David J. Powers, P.A., a Florida professional -

association, its Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -~ The name of the limited Liability compeny is 99Cent Stuff — Sandalfoot,

LLC.
SECOND -- The name and address of the registered agent and office is:

Ronald M. Gachs, P.A.
1 North Clematis Street, Suite 500
West Palm Beach, Florida 33401
—
Havmgbeennmmdasr&glsﬁmdageruwdmmoeptmceofprwe&ﬁ;?ﬁm
above stated limited liability company at the place designated in this certificate, I hareby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, andlamfamlharmﬂxanﬂacoeptﬂmobhgauonsofmypomumasmmmd

agent.
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Dated this 19" day of September, 2005.
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