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@ ] ORGANIZATION FOR RIDA LIMITED L1ABILITY COMP

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

1231 GIRLS, LLC

ARTICLE I1- Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

6 NE {” Avenue ;
Booa Raton, FL 33432

ARTICLE ITI- Regigtered Agent, Registered Office, & Registered Agent’s Sipnature:
The name and the Florida streut address of tho registered agent is:
Jeff Susaman

6 NE 1Y Avenue
Baca Raton, FL 33432

Heving been named as registered agent and ta accept service of procass for the above siated limited
Hability campany ot the place designated in this certificate, I heraby accept the appoiniment as rgiﬂere&::

agent and agree to act in this capaeity. I further agree lo comply with the provisions of all sram(esﬁ o
relating 1o the proper and complete performance duties amd 1 am fomiliar with and accep)‘ e = o
obligations of my position as registered age ided ¥ in Chapler 608, F.S. S o -~
o 2% s
o — T
s Signature ’1 &2 : P
e E@ i
ARTICLE IV- Management (Check box if applicable.) 25 W T
T W
1Y o

12( The Limited Liability Company is to be managed by one manager or more managers and isj‘"'
therefore, & manager-managed company.,
»

(An additienal myﬂl/bc add

(In accordance with section 6U8A08(3), Flnnda Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated hercin are true.)

effective date is requested)

ARTICLE V - MANAGER-MEMBER
The name and address of the Manager Member signing these ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY is:

Jeff Sussman

6 NE 1" Avenye
Boea Raton, FL 33432
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