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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T~ Name: o
The name of the Limited Liability Company is: o
SR D
1o e T
Bllss PRoDUCTS, LLlc R Ta
(Must end with the words “Limited Liability Company, *L.L.C.," ar "LLC.") %}% - V)
-
ARTICLE Il - Address: _ '.\-\Q‘ Lo,
The mailing address and street address of the principal office of the Limited Liability Compan %‘% ;\,
ipal Office : . Mafiing Address: 5

3580 ROCKERNAN R SANE
_MIAN] FL 23[37m

ARTICLE 111 - Reglistered Agent, Repistered Office, & Reglstered Agent’s Signatuce:

(The Limited Lisbility Company cannot scrve ps ils nwn Registered Agent, You must designate an individual or another
lusiness entity with an active Flerlda rogisustion.)

The name and the Florida strect address of the registered agent aro:
VAMIL. RUR)
Name
3580 RockERYAN PL
Florida street address (P.O. Box NQT acceptable)

AN, Flep, 332)33
City, State, and Zip

Having been named as regisicred agent and o accept service of process for the above stated limited
liahility company ai the place designaled in this certificate, I hereby accept the oppointment as
city. Ifurther agree to comply with the provisions of all

ce of my duties, and I am_familiar with and
te t as provided jor in Chapter 608, F.5..

g
egistered-Agont's Sig?alp (RFQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:

Sep. ©5 2008 P4:33FM P3
‘The name and address of ¢ach Manager or Managing Momber is as follows:

"MGR" = Manager

me /
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: :
(If an cffective date Is lUsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the c_lute of filing,)

. (OP'I‘IONAI;)
REQUIRED S1 |

Signaturc of & m T AD A

od npru}ntnﬂve of A membocr.,

\

ce with seotion 608.408(3), Florida Statutes, the exesution
of this document constitwtos un affirmation under the penaliies of perjury
thai the fects stated herein are true,)

YAl kKUR/[

Typed or printed namo of signee
Filing Feeq;

$125.00 Flling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Ceviificate of Ktatas (Opdonal)
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