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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name:
The name of the Limitad Lisbllity Company Is: 8 GIFTS 4U.COM, L1 C

ARTICLE 1l — Addreas:

The malllng address and street addrass of the principai office of the Limited
Liability Company 13: 512 Mapls Lane, Lady Lake, FL 32158,

ARTICLE il — Registarsd Agent, Registersd Office, & Registered Agent's .

Bignaturo:
The nasnae and the Fiorlda xtreat acdrass of the registerod agent are:
Agenis and Corporationas, Inc.
Suite E, 773 4 Avenue North
Napiss, FI. 34102

Having been named as registered apent and o accept sarvice of process for the
above sltated limied liabliity campany at the piace designated in this certficate, |
harsby accept the appolntment as registered agent and agree to act in this
capacity. §further agree to comply with the provisions of sil statutes relating to
the proper and complate parformanca of my duties, and | am famillar with and
y position as registerad agent as provided for In
3

I
maccept the cobiigationa g
Chapter 808, F.8, ~ J’L

Registered Agant's Signaturs

ARTICLE {V — Management {Check bex if applicable ] 3
The Limited Liablilty Company I5 to be managad by one manager or mors
managers and is, thorefore, 8 managesr — managed cotnpany.

ARTICLE V — Manager:

Sigrid Goins FPaul Goins
Jalme Goins

FPosey Golns )
Signature of a mansger or an authorized represonistive of a manager
{In accordance with aoction 808.408(3), Florida Statutes, the execution of this document

constitutos an affirmation under the penaltios of wurjm'xrr that the facts stated horein are true.}

Tha initial Managsr{z) of tha Limited Liabilily Company shall ba:
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