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FLORIDA/FOREIGN LIMITED LIABILITY CO.
ALL-Better Bracing LLC
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ARTICLES; OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
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! COMPANY

In co pliance with Chapter 608,F.S.
ABI!J:.E.!_NAM_ g

The qname of the leited Liability Company is:
ALL—f'setter Bracing LLC o

". ta ; . T .
\.‘. B DA - -3

AB.‘EEQL.E_J_JQ_BESS
nailing address and street address of the prlncipal ofﬂce of th
|te,7d Llablllty Companyds e ot enen ‘

L130 SW27th-Ave #1673 T o L - “/': B
~Miam Florida. 33133 SRR

D AGE. T A
'ﬁi@’name and the Florida street address of the reglstered agent ares" -
Carl R. Collins ! .

3130 Sw 27th Ave #16

Miami Florida 33133

Having been named as registered agent to accept service of process
for the above stated limited liabllity company at the place designated
In this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Chlze._

Carl R, Cofiins Registered Agent's Signature
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PAGE 2 ALL-Better Bracing LLC
ARTICLEIY = MANAGEMENT
The Limited Liability Company is to be managed by one or more
members and is, therefore, a Member-Managed Company.
. MANAGING" MEMBER . , ' B
- ~ CarlR.Colling” =, - ) ‘;.7 Lot : SRHEY
1 5 e 3130 Sw 27th Ave #1‘6“ sevm o Y . o iy e
fo ) -d""" 3 ! - - t N - ‘_“-1' l’ P I..f'[:;-'q-»s‘ l‘,“ ":’-"
N Miaml Flonda 3%133” A {; = e T = 3;,é AR
. Dl s Y T - o ! o “.::C,';E-‘“ f) ’5}:‘ R o
. . L P TR S - - RELIAY
N J‘ :r,"‘- ' .’.!_‘,-' -. i‘ T * A 1';. N >-l'”« l:\:’ " fa ! c U:‘E?; r\) N @ -
MANAGING MEMBER ; ‘};‘ = it
N e .l:‘MlchaeI DeCardenas o 3 _,.rj';;};,-h;@“ i e
6641 SW 64th St, | obes ChgednTlni e ‘é% : ‘g-’
‘.gl. Yo [ . Mlam‘ Florlda 33143 v N -A" !a'.'”. K : “'“\: o e o N oy f e

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affitrmation under the
penalties of perjury that the facts stated herein are true.

NMAME OF SIGNER Carl R. Collins

- Typed or printed name of signee
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