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ARTICLES OF ORGANIZATION |
OF oo 3
YOU KNOW, LL.C T
Ty
S =25 D
.
ARTICLE 1 rxi = i
r‘r,L,., ;3--‘

The name of the limited Hability company formed hereby is YOU KNQW LEG (th {—j
“Limited Liability Company™). 5 -~

ARTICLE T
The duration of (he Limited Liability Company shall be perpetual.
ARTICLE ITT

The principal office and mailing address of the Limited Liability Company shall be as
follows:

100 SE 3 Avenue, 21% Floor
Ft. Lauderdale, Florida 33394

ARTICLE IV

The Registered Agent of the Limiled Liability Company and his strect address in the State of
Florida arc as follows:

Daniclle J, Butler, Esq. .
100 SE 3™ Avenue, 21* Floor
Fi, Lauderdale, Florida 33394
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ARTICLEV 3—1 r B
The Limited Liability Compa.ny shall b¢ member-managed by & MauagmgMcmbg‘ﬁ Them; )
name and address of the Managing Member is: bis “m_'
4 @l ZE

Mark D, Hurst Mo L i

100 SE 3" Avenue, 21* Floor m X im

Ft, Lauderdale, Florida 33394 @ ‘i co £

-I = U'

Daniell¢ J. Butler,
as Authorized Representative of the Member

STATE OF FLORIDA )

COUNTY OF BROWARD )

Before me personaily appearcd Danielle J, Butler, as Authorized Representative of the
known to me, or [ who produced

Member, [ who s personally
as identification, to be the person who executed the foregoing

Articles of Organization,
4
In witness whereof [ have hercunto set my hand und official seal this I I

2011,
Notaty Pubhc ' ;
Print Name: ldL A: H"“PP

My Commission expires:

day of

& My Gomnm. Explnu Aug 10, 2014

|

Commtaglon w TE 16203 |
Bonded Through Natunsl Nolary Asan. [
|
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT o~
s &3
AND ACCEPTANCE OF DESIGNATION Ry X
=0 5 0™
.F“.: - =0 *
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Pursuant to the provisions of Section 608.415, Florida Statutes, the undersfgncd Hnited
liability company organized under the laws of the state of Florida, submils the follow[{gg slate;_gcnt m‘;n ¥

designating its Registered Office and chlaterecl Agent in the State of Florida:  ~' o—
. CoE

T w
oy
F

%*‘a’?i*:yé:

£5:9 y

1. The name of the limited liability company is YOU KNOW, LLC.

2. The name and address of the Registered Agent and Office is:

Danielle J, Butler, Esq.
100 SE 3" Avenue, 21 Floor
Ft, Lauderdale, Florida 33394

I-Iuving‘becn named as Registered Agent and (o accept service of process for the above stated
limited liability company at the place designaied in the Certificate, [ hereby accept the appointment

us Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with

and accepl the obligations of my position as Registered Agent.
-Danielle J. Butler, Registered Agent

Date: __?)hl l | \ :
YOU KNOW, LLC
as Authorized Representative
of the Member

Audit No. H11000065207 3
C:Where'a 1 200A ppDe\LocalMicroao M Windows\ Temporary Interner Files\Contont Cutlaok\ITHXSXCHNAARTORQM-IDR. doox (31 1/11-16: 9}



