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TIFFANY BIRTH SERVICES, LLC e

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges, and
files the following Articles of Organization.
ARTICLE I - Name
The name of the Limited Liability Company is TIFFANY BIRTH SERVICES, LLC (the
“Company”).
ARTICLE 11 ~ Address

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

3802 SW Kakopo Street
Port St. Lucie I 34953

ARTICLE I — Duration
The Company shall commence its existence as filed by the Florida Department of State.
The Company’s existence shall be perpetual, unless the Company is earlier dissolved as
provided in these Articles of Organization.
ARTICLE JV — Registered Agent and Registered Office
The name and street address of the registered agent and registered office of the Company
in the State of Florida is Tiffany Reyes, 3802 SW Kakopo Street, Port 8t. Lucie FI.
34953,
ARTICLE V - Capital Contributions
Capital contributions in cash or in kind shall be paid to the Company by the members in
such amounts as the Managing Members shall determine.

ARTICLE VI ~ Additional Capital Contributions

Each member shal} make additional capital contributions to the company only upon the
unanimous consent of the Managing Members.
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ARTICLE VII — Admissien of New Members

No additional members shall be admitted to the Company except with the unanimous
written consent of the Managing Members of the Company and upon such terms and
conditions as shall be determined by the Managing Members. A member may transfer his
or her interest in the Company as set forth in the regulations of the Company, but the
transferee shall have no right to participate in the management of the business and affairs
of the Company or become a member unless the Manaping Members of the Company
approve of the proposed transfer by unanimous written consent. The initial members of
the Company is as follows:

Tiffany Reyes, MANAGING MEMBER
3802 SW Kakopo Street
Port St. Lucie FL 34953

ARTICLE VIII -~ Termination of Existence

The Company shall be dissolved upon the death, bankruptey, or dissolution of a member
or manager, or upon the occurrence of any ather event that terminates the continued
membership of a member in the Company, unless the business of the Company is
continued by the consent of all the remaining members, provided there is at least one
remaining member.

ARTICLE 1X — Management

The Company shall be managed by a manager or managers in accordance with
regulations (the “Operating Agreement”) adopted by the members for the management of
the business and affairs of the Company. The Operating Agreement may contain any
provisions for the regulation and management of the affairs of the Company nat
inconsistent with law or these Articles of Organization. The name and address of the
initial managers of the Company is:

Tiffany Reyes, MANAGING MEMBER
3802 SW Kakopo Strest
Port 8t. Lucie FL. 34953

IN WITNESS WHEREOQF, the undersigned has made and subscribed these Articles of
Organization at Palm Beach Gardens, Florida this 25th Day of February, 2016.
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Registered Agent Acceptance

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the address designated in this certificate pursuant to
the provisions of Section 605.415, Florida Statutes, T hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e

By: g —Ka»\ e Date: February 25, 2016
Tiffgfy Ryes <
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