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ARTICLES OF ORGANIZATION
OF

BYUFF YOUR FACE, LIC

Purauant to tha Florida Revised Limitad Liability Company Rot,
Chap. 605, Florida Statutes, as amended from time to time (tha
“Act’) , the fellowing Are adoptad as the Articles of Organirzation
of the limited liability company organized hereby:

RRIICLE T - NAME

The name of tha limited liability company {(the “Company”)
shall be Stuff Your Faece, LLC.

ARTICLE II - RDDRESS

The mailing address and the street address of the principal
office of the Company shall be 101 Chatsworth Drive, 3t, Johns,
Florida 32259.

ARTICLE III ~ REGISTERED AGENT

The initial registered office of the Company shall be 3855
Rivarsida Avenua, Suite 350, Jacksonville, Florida 32205, and ilts
initial registered agent at such office shall ba Robinson Collina,

P.L. T Y —
P 5
ARTICLE IV - ADDITIONAL MRMBERS o

Additional Members (as the term “Member” is defindg¥in;$
605.0102(40) of the Act) may be admitted at such times and Qnisuch ey,
terms and conditions as provided in the Opexating Agrﬁemanpaﬁ, ;g ; b

ARTICLE V - MANAGEMENT OF THE COMPANY B D e
R
e )

The Company will be a mnanager-managed limited 1iaﬁ¥ﬁ%tyr
company, t¢ be managed in accordance with and subject % the
requiraemente of the Aot and the Operating Agreemant of the Company.

The names and addresges of the initial mansgers of the Company are
as followa:

Managex Addreng
Felix D. Mitchall, II Brian N. Birchbickler
101 Chatewoxth DPzive 1665 Sugar Loaf Lane
St. Johns, FL 32259 8t. Augustinae, FL 32082

" | Dated this 2™ day of June, 2015.

Rrigtopher D. Robinaon,
Authorized Represantative
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliange with Chapter 605, Florida Statutes, as amended
from time to time (tha “Ast’), the fellowing is submitted: '

Stuff Your Facae, LLC, desiring to organize or qualify under
the laws of the State of Florida as a limited liability company
pursuant to the Act, hareby designates Robinasen Collins, P.L. as
ita regiaterad agent to accept service of process within the State
of Florida and the address of its registered office shall ba 3553
Riverside Avenue, Suite 350, Jacksonville, Florida 32205.

DATED this 2™ day of Juna, 2015.

Kristopher D. Reobinason,
Authorieced Representative

Having besn named as rogistered agent to aagept sarvice of
procasa for the above=-stated limlitad liability company, at the
place dasignated in this certificate, the undersigned hereby agrees
to ascept the appointment as registered agent and agreess to act in
this capacity. The undersigned further agress to comply with the
provisions of all statutes relating to the proper and complete
performance of ite duties, and the undarsigned ia familiaz with and
acoapts the obligations of ita poeition as registered agent.

DATED thia 2™ day of June, 2Q15,

ROBINSON CCLLINS, P.IL.

Kristopher D. Robinson, Manager
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