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Effective Date g I i g / /\«l
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE | - Name;
The name of the Limited Liability Company is:

The Nanny Nlt Product Line, LLC

" (Maust end with the words “Lnnited Liability. Company, “LL.C," or “LLC ")
ARTICLE Il - Addreés: | |
The miling address and street address of the principat office of the Limited Liability Company is:

Princigﬂi Office Address: _,‘Mal[}ng Address:

7789 NW 113 Wa | 7780 NW 113 Way
Parkiand, FL 33076 T _rParkla‘nd,-Fl.-SBU._ﬁ_‘

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signnlure

(I‘hc Litnited Lmbihly Company canpol serve as its own Registered Agont, You. must designate an indm
another busnmss entity with an ficlive Florida reglslratmn )

The riame and the Florida st e_et address of the registered-agent are:

Michele Barrack .. .~
RS R T
7789 NW 113 Way
Florida street address (P 0. Box NOT acceptable)
_Parkland, FL. 38076
[anbiiad e T _ e

Ilaving been named as reglsrer ed agent and 1o accep: service of process for the.dbove stated limited fiabil

the place designated in this certificate, | hereby acc-ep! the nppoimmenr as registered agent i and ¢ agreet

capachy 1 further ugree to comply with the  pravisions of all statuies reldting to the proper amd comp]ere

of my duties, and | am familiar with and accept the obligations of my, pasition as 1 e@wreafpgem as pre
Chaprer 605, 178

r"(“‘
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- Registercd Agent’s.Sigﬁgm_fE‘(R_gQUIRED) ~. :f:—‘: ._-é »
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ARTICLE 1V-

The name and address of each person authorized 10 manage and controf the Limited Liability Compan
Tifes
ﬂAMBR!I

Name and Address:

* Authorized Member -
GR" = Mm 3 er :
(i = Managa “Michele Barack.

- 77BONW 113 Way

- Parkiang, B

%;gﬁ' . 2 e
LA E .
LB S W
Rl
(Use attachment if necessary) . ._ S

ARTICLE V: Effective date, if other than the date of filing: August 16, 2014 . (OPTIONAL)

(If an effcctlvc date is listed, the date must be spesific.and.cannot be more than five busineys days prior to ¢

the datc of ﬂllng )

ARTICLE VI: Other provisions, if any

T Do

Signatu ko of a member or an authorized representative of a member.
(ln accordanca with sectlon 605.0203 (1) (b), Florida Statutes, the executlon of this docume
constitutes. anaffirmation under the penalties of perjury that the facts stated herein are truc.

[ am aware thal any false inforfmdtion subniitted in'a document 16 Thé Department of State
constitutes a third dcgrce felony as provided for in 5.817.155, R.8.)

Mhicnde Davrack

“Typed or printed name of signce

Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30,00 Certlficd Copy (Optianal)

$ 5.00 Certificate of Status (Optional)




