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ARTICLES OF ORGANIZATION
OF

COPPERTONE, L1.C

The undersigned does hereby subscribe 1o, acknowledge and file the following Arlicles
of Crganization for the purpose of creating a limited liability company under the laws of the

State of Florida.
ARTICLE]

The rxune of this limited liability company shall be: Coppertone, LIC.
ARTICLE 1T

The malling address and sireet address of the principal office of the limited liability
cotmpany shall be 1959 Clavey Road. Ilighland Park, illinas 60035, with the privilege of
having its officcs and branch offices at other places within or without the State of Florida.

ARTICLE HI

The initial registered office of this limited liability company is 7777 Glades Road,
Suile 300, Boca Raton, Florida 33434, The initial registered agent at that address is Arvin J.
Jaile, WA,
ARTICLETV

This lirited liability company will be a manager-managed company.

IN WITNESS WHEREOFL, the undersigned has execuled these Aricles of
Organization ihis 20" day of March, 2006.

Arvin I, Jafle, P.A., a Flonda
professional association, as
Authorized Representative

By- MI -C
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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 liabilily company submits the following stalement in designating the repistercd

office/registered agent, in the State of Florida,

FIRST ~ ‘Ihe namic of the limited liability company is Copperione, LLC.
SECOND — The name and address of the registered agent and office is:

Arvin ), Jafle, P.A,
T777 Glades Road
Suite 300
Boca Raton, Flornda 33434

[laving been named as registered agent and to accept service of process for the
nbove stated limited liability company at the place designated in this certificate, 1 hercby
accept the appointment as registered agent and agree to act in this capacity. T further apree
o eomply with {he provisions of all statutes relaling to the proper and complete performance
of my dutics, and I am familiar with and aceept the oblipations of my position as rcpistered

agont.

Dated this 20™ day of March, 2006.

Arvin J. Jafie, . A., a Flonida professional
association, as Registered Agent

"

By: y
Arvin . Ja.fI‘e,P@ iflefit {
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