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ARTICLES OF ORGANIZATION

OF
COOL SUNGLASSES LLC
A Florida Limited Liability Company

ARTICLE Inave
The name of the Limited Ligbility Company is:

COOL SUNGLASSES LL.C

ARTICLE M-anpress: P
The mailing address and street address of the principle office of the Limited Liab{B58
Company is:
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RIN OFEL B:

SEMINQOLE PARADISE ] SEMINOLE WAY HOLLYWOOD, FLA. 33313,

MAJLING ADDRESS:
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SEMINOLE PARADISE 1 SEMINOLE WAY HOLLYWOOD, FLA, 33313,
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ARTICLE HI- rEGISTERED AGENT, REGETERED OFFICE, REGISTERED AGENT’S BIGNATURE:
The name and the Fiorida street address of the registered agent are:

OLDSMIT
{NAME}

SEMINOLE PARADISE 1 SEMINOLE WAY
FLORIDA STREBET ADDRESS (PO BOX NOT ACCEPTABLE)

HOLLYWOOD, FLORIDA 33313
CITY, STATE, AND ZIP

HAYING BEEN NAMED AS ARECGISTERED AGENT AND 7O ACCEFT SERVICE OF PROCESS OF FROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESKENATED I TEIS CERTIFECATE, I HENERY
ACCBEY THE APPOINTMENT AS REGISTERED AGENT ANE AGRER TO ACT TN THIS CAPALITY. I FURTHERAGRER
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PRRPOMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT,
AGENT AS FROVIDED FOR IN CHAPTER §08, F R,

OBLIGATIONS OF MY POBITION AS RERCESTERED

REGISTERED AGENT SIGNATURE
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The name(s) and address (es) of each Managu‘ or Managing Member iz as follows:

Title; ' Name snd addzess:
MGR= Manager

MGR=AVI GOLDSMIT SEMINGLE PARADISE 1 SEMINOLE WAY HOLLYWOOD, FL. 33115
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NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

SIGNATVRE U? A

Ik Ay AUTHORIZED REPRESENTATIVE OF A MEMEFR.

{Ia umrﬁ;u: with section 603- 933}, Florida Sretotes, the exceution of thie docunent
Conpitates an afGraxiion ynder ihe paoalties of perjory thet thefycis sinted herzin o tree}

AVI GOLDSMIT
Typrd or prinbed nimwe of vigned
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