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The name of the Limited Liability Company ts Boca Breast Friends, LLC.

ARTICLE I

" The mailing address of the Limited Liability Company’s principal office is 292
SW 28t Avenne, Delray Beach, Florida 33445,

The street address of the Limited Liability Company’s principal office is 292 5W
28tk Avenue, Delray Beach, Florida 33445,

ARTICLE ITI
DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV
MANAGEMENT
The Limited Liability Company is to be managed by the members who are
designated, appointed, or elected to act as the managing members in accordance with
the Operating Agrecment of the Limited Liability Company.

in accordance with £.5. 608.408(2), the execution of this decument constitutes an
affumation under the penalties of perjury thal the facts stated herein are true.

Kyntiia Goldberg,

Authorized Representative



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F.S. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE
A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA

The name of tie limited liability company is Boca Breast Friends, LLC,
The name and the Florida street acldress of the registered agent are:

Cyuthia Goldberg
292 5W 28% Avenue
Delray Beach, Florida 33445

Having been named as registered agent and to accepl sevrvice of process for the
above-stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes vefating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations

of mv posjtion as registered agent.

Cynthia Goldberg,
Registered Agent



