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ARTICLES OF ORGANIZATION
OF
LBF §PA RETAIL, LLC
& Florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the Jaws of the State of Florida do set forth
the following:

1,
"Company").

2, MAILING AND STREEYT ADDRESS OF PRINCIFAL OFFIC The ma:lmg

address for the Company is: 1751 NW 96™ Avenue, Plantation, FL 33322,

3 REGISTERED AGENT. The name and address of the inilial registered agentinthe '

State of Florida, whose Consent to Appomtment as Registered Agent accompanies these Articles of
Orgenization, Is: Scor J. Fuerst, 1751 NW 99® Avenue, Plantation, FI, 33322.

~a

4, MANAGEMENT. The business of the limited liability company shall be managed by
one or more members and is, therefore, 2 member-managed company.

The wndersigned has executed these Articles of Organization on the 1 [th day of June, 2007.
=
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By:_ m reerad =
Scott J. Fuerst, Authorized Representative o
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NAME. The name of the Limited Lishility Cotpany is LBF SPA RETAIL, LLC (the -
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CERTIFICATION 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,
1. The name of the limited liabﬂity'company is; LBF S8PA RETAILL, LLC.
‘2. The name and address of the registered agent and office is:
Lo e - Scott J. Fuerst
‘ ' 1751 Nw 9ot Aw.nue ‘
Plantation, Florida 33332 -
Having béén ndmed as registered agent and to accept service of process for the above stated lmired
lability company wt the place dasignated in this certificate, 1 hereby accept the appointment as -
register ed ageni and agrea ta get in ifs capacity. Ifurther agrea to comply with the pravisions of all .
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and |
accepr the vbligations of my position as registered agant. o
_Searr=y"u 2 2
vt ~ =,
Scott J. Fuerst, Registered Agent Date: June 11, 2007 ;CE ‘gﬁ;
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