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Articles of Organtention

of

Lybris of 8t Lucie LLC

ARTICLE I - Name:

Tha name of the Limited Liability Company is Lybris of St, Lucle LLC.

ARTICLE II - Durntion:
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The period of duration for the Limited Liability Company shall begin with the filing of these

Articles with the Florlda Department of Siate, and shall exist perpetually, uniess soonor dissolved In

accordance with the vOpcmting Agrooment of the Limited Liability Company ot Florida law.

ARTECLE II¥ - Address:

~ The mailing address and street address of tho principal office of the Limited Liability Comﬁany Is

3000 Island Boulevard, Suite 2006, Aventura, Florida 33160,

The name and address of the initial registered agent for this Limited Liability Company is Reuben

M. Schneider, 3000 Island Boulevard, Sulte 2006, Avenfura, Florida 33160,

The Limited Liability Company is to be managed by a manager. The name and address pf the
=
-

ARTICLE IV - Registered Agent:

h

ARTICLE V - Management;

initial managet who (s to serve s manager of the Company is:

Reuben M, Schneider
Whereof, the undersigned authorized represeniative of the member has executed theseo éqii:les
[aak ¥l

thig¢? _day of ;L% , 2012 .
ﬂfé LA &@: E?ZZ ﬁ %éﬁt

11207.0013-9837909 vi

3000 Island Boulevard, Suile 2006, Aventura, Florida 33160

Reuben M. Schneider
Authorized Reproventative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFTICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUTES, THE
FOLLOWING STATEMENT .[N DESIGNATING THE RIGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company Is:

Lybris of St. Lucie LLC
The name and address of the registered agent and office is:

Reuben M. Schreider, 3000 Island Boulevard, Suite 2006, Aventura, Florida 33160

Having been named as registered agent and to accept service of process for the above siaied Limited
Liabiiity Company at the place designated In whis certificate, I hereby accept the appoimiment as
registered agent and agree to act in this capacity. I further agree to comply with the provistons of all
statutes relating to the proper and complete performeance of my duties, and I am famillar with and accept

the vbligations of my posiiion as registered agent,

Reubon M, Schne/ider

Date: 7/% 1.1/
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