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ARTICLES OF ORGANIZATION
OF

OUR BABY, LLC

ARTICLE I - NAME

The name of the limited liability company is OUR BABY, LLC ("Company”).

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company is:

ailing Address:

Prncipal Office Address: -
4041 GULF SHORE BLVD N #108 4041 GULF SHORE BLVD N #10¢
NAPLES, FL 34103

NAPLES, FL 341413

ARTICLE HI - REGISTERED AGENT,

REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURI

The name and the Florida street address of the registered agent are:

PATRICIA ANN WOQD
4041 GULF SHORE BLVD N #108

NAPLES, FL 34103

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appoiniment as registered agent and agree te act in this capacity, [ further agrze to comply
with the provisions of all staiutes relating to the proper and complete performance af my duties,

and { am familiar with and accept the obligations of my position as registered agen! as provided
Jor in Chapter 60%, F.S.
( MW

PATRICIA ANN WOOD, Registered Agent
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The name and address of each person authorized to manage and control the Limited
Liability Company
Title: _ Name and Address:
Authorized Member (AMBR) PATRICIA ANN WOQOD
404} GULF SHORE BLVD N #108
NAPLES, FL 34103
REQUIRED SIGNATURE:

(B oot

Signanare of « membex or 0 suthorized reprezentative of & 1 synber.

(In accordance with section 605.205(1)(b), Florida Statses,
the execution of this document constitutes on affirmation

under the penalties of perjury that the facts stated herein arc
true,)

PATRICIA ANN WOOD, Member

Typed o primied nEme of s gnee
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