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ARTICLES OF QRGANIZATION
OF
SHOP THE CURRENT, LLC
a Florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chaprer 608 of the Florida Statutes, for the

purpase of forming a Limirted Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is: SHOP THE CURRENT,
{10 (the "Company”).

2.

MAJLING AND STREET ADDRESS OF PRINCIPAL QFFICE. The mailing
address for the Company is: 450 S.E. Fifth Avenue, Unit 1201 North, Boca Raton, Florida 33432.
3. REGISTERED AGENT. The name and address of the initial registered agent in the

Suate of Florida, whose Consent 1o Appoimmen: as Registered Agent accompanies these Articles of
Organization, is: Maxine Schwanz, 450 S.E. Fifth Avenue, Unit 1201 North, Bocs Raton, Florida
33432, '

4, MANAGEMENT, The business of the limited lishility company shall be managed by
one or more managers and is, therefore, a manager-managed company. The initia) manager shall be
Maxine Schwartz, 450 S.E. Fifth Avenue, Unit 1201 North, Boca Raton, Florida 33432.

The undersigned has execured these Arricles of Organization on the 3‘3 day of July, 2010.

By: 2}V /f‘*"

Maxine Sch‘(rmz, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED WLIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN TRE
STATE OF FLORIDA.

1 The name of the limired liability company is: Shap the Current, LLC
2. The name and address of the regisiered agent and office is;

Maxine Schwarte .
450 S.E. Fifth Avenue, Unit 1201 North
Boca Raton, Florida 33432

Having been named as registered agen! and 10 accept service af process for the above stared limired
liahility company at ihe place designated in ihis certificare, I hereby accepr the appoinment as
registered agent and agree (o act in ts capacity. Ifurther agree io camply with the pravisions of all
staiules relating ro the proper and complere performance of my duties. and I am familiar with and
accepr the obligarions of my position as regisiered agent.

thert 140

Maxine Schwadz, Registered Agent D
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