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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABIITY COMPANY

ARTICLEI - Nouwe:
The name of the Limited Liability Company is

Hanna Andersson Gift Card, LILC
(Must contain the words “Limited Lisbility Compaay, “L.L.C.," or “LLC.™)

The mailing address and street address of the principal office of the Limited Liobility Company is
Mailing Addresy:

ARTICLE II - Address:

resy:
608 NE 189th Ave,
Portland OR 97232-2832

Princi

2398 Grand Cvpress Drive

Spoce 215
lLutz, FL 33559
ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent arc
C T Corporation System
Neme

33324

1200 Sauth Pine Island Road
Florida street address (P.O. Box NOT scceptabie)
Plantation, Florida
City State Zip
Having been named as registered agen! and to aecep! service of process for the abave siated limited Habllity company at the

place designated in this certificate, I hereby accept the appoiritment as registered agent and agree fo actin this capacity. [
Jurther agree o camply with the provisions of all statutes ralarmg {0 the proper and complete performance of my dutles, and I
erlTas provided for in Chapter 605, F.S.,

Registercfl Agent's 7ig;nntu e |

(CONTINUED)
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ARTICLE V-
‘The nume and address af each persan authorized 1o manage and conlrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Hanna Andersson, LLC

608 NE 19th Ave.
Portland. OR 97212-2832

(Use attachment i1 necessary)

ARTICLEV: Effective date. if other than the date of Bling: (OPTIONAL)
(If an clfective date Is listed, the dnte must be specific and cannot be more¢ than five business days prior ta or 90 days after

the date of filing.)
pote: [fthe dae inserled in this block does not meet the applicable staiutory fiting requirements. this date will nat be tisted as

the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIBED SIGNATURE:
Signature of a member or an anthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Flarida Stawues.

I am awsre tha? any false information submitted in o document o the Department of Slele

constitetes a third degree felony as provided for in s.817.155, F.8.

Bernadente MeGinn, Authorized Representative ™.
Typed or printed namce of signee F"
. ]
Liline Fees: !
$125.00 Filing Fee for Articles of Organization and Designation of Reglistered Agent -~
§ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional) R
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