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ARTICLES OF ORGANIZATION
OF
LIVING PROOF LLC

ARTICLE I: - Name
The name of the Limited Liability Company is Living Proef LLC

ARTICLE 1}: - Address :
The mailing address and street address of the principal office of the Limited Liability Company is:

2441 NE 26 Avenue
Fort Lauderdale, FL 33305

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature
‘The name and the Florida street address of the registered agent are:

Peter Evans

2441 NE 26 Avenue
Fort Lauderdale, FL 33305

Having been named as rsgistered agenmi and 1o accept service of process for the above stated limited
liabiliry company ai the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. I furiher agree 1o comply with the provisions af all starutes
relating 1o the proper and complete performance of my duvies, and I am familiar with and accepr the
chbligations of my posirion as registered ageni as provided for in Chaprer 608, F.S,

-

-

Pete;,ﬁvans,'ﬁegistered Agent

ARTICLE 1V: - Management

The Limited Ligbility Company is To be managed by one Member or more Members and is,
therefore, @ member - managed company.
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of each Managing Member is as follows:

MGRM Peter Evans
2441 NE 26 Avenuc
Fort Landerdale, FL 33305
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Peter Evapis, Member

{In accordancg with section 608.40@33,.Florida Starutes, the execution
of this documeq constimites an affirmation under the penalties of perjury
that the facts stated herein are true.)

Peter Evaps
Typed or printed name of signes
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