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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BORN READY LLC

{Must end with the words “Limited Lishility Company, “L.L-C.," or “LLC.7}

ARTICLE II - Address:

The mailing address and street addrass of the principal office of the Limited Liability Company ts:
[Principal Offics Address: Mailing Address:

2526 PONCE DE LEON BLYD BAME

| 5TH FLOOR

CORAL GABLES, FLORIDA 33134

€B/20 39vd

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lighility Company cannak serve as {ts own Registored Agent Yau must designace an fudividual or another
buginess entity with an active Florids registrason.)

The name and the Florida street addresa of the registered agent are:
EMERY E. SHEER

Name

2525 PONCE DE LEON BLVD, 6TH FL
Floridw street zddress (P.O. Box NOT acceprable)

CORAL GABLES F1, 33134
City, State, and Zip

Having been named as rsgistered agent and to accept sarvice of process for the above stated fimited
Uability company at the ploce designared in this ceriificate, I hereby accept the appointment as
registered agen! and agree to act in this capacity. 1 further agree 10 comply with the provisions gf all
statutes relating to the proper and complete performance of my dutles, and I am familicr with and
accept the obligations of my position as regisi ent as provided for in Chapter 608, F.5..

Registered }gcm‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE ¥YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
IUMGROI Manager

"MGRM" = Managing Member

MGRM LANCE STEPHENSON, JR

2525 PONCE DE LEON BLVD, §TH FL.
CORAL GABLES, FLORIOM 08134

(Use attachment if necessary)

ARTﬂCLE V: Effective date, if other than the date of filing: . (OPTIONAL)
ar an%ﬂecﬁve date is lisied, the date must be specific and cannot be more than five business days prior

to or 30 days after the date of filing.)

REQUIRED SIGNATURE:

TS I

Signature of u‘hﬁmber or on authorized represeniative of 2 member.

(In accordance with sectian 608.408(3}, Florida Statutes, the execution
of this docusnent censtitutes an affismation under the penaltics of perjury
that the facts stated herein are true.)

EMERY B, SHEER
Typed or primtsd name of signee

Eiling Fees:

$125.00 Filing Fee for Artlcles of Orgnaization and Designatian
of Registered Agent
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