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ARTICLES OF ORGANIZATION

The zame of the Limited Liability Company is:

FinestDime, LLC

ARTICLE XX

The mailing address of the principal office of the Limited Liability Company i8:
2705 Lake Way
Cooper City, Fl. 33026
ARTICLE I
The purposs for which this Limited Liability Company iz organized is:

Axy all legal purposes, including internet promotions.

ARTICLEIV
The name apyd Floride street address of the registered agent is:
SCOTT JACORE

2705 Lake Way
Cooper City, Fl, 33026
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Having baen named as registered agent and 1o zccept sexvice of process for the above stated
Hmited Hability company at the place designated in this certificate, I hereby accept the _
sppomirnent as registered agent and apree 10 act in this capecity. I further agree to comply with

the provisions of 21l stanutes relating 1o the proper and complete performance of my duties, and 1
am farmibiar with and accept the ohligations of my position e registered agent.

Registered Agent Signature: e (ol
SCOTT JACOBS =
-~ —
ARTICLE V > 3L
S 2R
The name 2od address of manaping members/ managers are: y 2
| = g2
SCOTT JACOBS~ Manager = oo
2705 Lake Way w 24
Cooper City, FL 33026 =
> %
DATED THIS*4_ DAY OF Qcsober, 2006.

SIGNATURE OF MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER.

OTT JAC

STATE OF FLORIDA 3

COUNTY OF BROWARD )

The foregoing instrumpmtywas acknowledged before me this ‘;:{ day of October,
2006, by 8COTT JACOBS. he { #f personally known te me; or ( 3 has produced
—— as identification.
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32 F M Commusion trises Print Name:
Exphes 11252008 Commission Number:
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