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ARTICLES OF ORGANIZATION OF
ALLERGIES & ME. L.1.C.

ARTICLE I

The nume of this Limited Liability Company shall be Allergies & Me, L.L.C.,
a limited lability company,

ARTICLE T

Allergies & Me, L.L.C. shall have perpetual existence.
ARTICLE IIT

Allergies & Me, L.L.C. is created to engage in uny lawful act, business or
activity for which limited Lability companies may be formed under the laws of the State of
Florida and to do any und all other things which are necessary, desirable or incidental to the

foregoing purpose.

ARTICIE IV

The principal place of business of Allergies & Me, LL.C. shall be 942 Allegro
Lane, Apollo Beach, Florida 33572 and the mailing address shall be P.O. Box 551260,
Jucksonville, Florida 322535,

The initial registered agent of Allergies & Me, L.L.C. shall be Ansbacher &
Schneider, P.A. whose address is 5150 Belfort Road, Building 100, Jacksonville, Florida

32256.
ARTICLE V

Allergics & Me, L.L.C. will be managed by its Managing Member. The Initial
Managing Member shall be Jamie Stern,

IN WITNESS WHEREOF, these Articles of Organizaton have been duly
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the
undersigned limited Lability company submits the following statement in designating the
registered oftice/registered agent, in the State of Florida,

The name of the organization is Allergies & Me, L.L.C., a limited liability
company.

The name and address of the registered agent and office is:

Ansbacher & Schneider, P.A.
5150 Belfort Road
Buiiding 100
Jacksonville, FL. 32256

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certiticate, [ hereby
uccept the appointment 4s registered agent and agree (o act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of
my datics, and [ am familiar with and accept the obligations of my position as registered
agent,

W /] M—-L Dd;ia (92008

Michael N. Schneider for

Date

Ansbacher & Schneider, P.A., Registered Agent
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