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ARTICLES OF ORGANIZATION
OF
Legging Life LLC
ARTICLE NAME

The name of the limited lisbility company is; Legging Life LLC
ARTICLE IT ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
6615 Boynton Beach Blvd 217, Boynton Beach, Florida 33437

ARTICLE 111 INITIAL REGISYERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Shawne Blair, §50 Peninsula Corporate Circle
2000, Boca Raton, Florida 33487, Located in the County of Palm Beach.

Having becn named as registered agent and to accept service of process for the above stated limited
Liability company at the piace designated in this certificate, 1 hereby accept the appointment as

statutes relating to the proper and complete performance of my dutics, and I amn familisr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

' .
Simamﬁ;ﬁ ing ﬁ/&-“ Date: Q_/;’-O /’ 3

Shawne Blair

ARTICLE IV MANAGERS/MEMRBERS

The management of the limited liability company is reserved for the members and the names and

addresses of the members of the Limited Liability Company are: =
Lisa Fricdman, 6615 Boynten Beach Blvd 217, Boynton Beach, Flonda 33437 . .
Sarah Principe, 6615 Boynton Beach Bivd 2 17, Boynton Beuch, Florida 33437 .
Tanya Guticrrez, 6615 Boynton Beach Blvd 217, Boynton Beach, Florida 33437
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ARTICLE Vv DURATION

The duration for the limited liability company shal] be: Perpetual.

%1;4 %E‘ﬁ/mo‘_«_, Date: A~ 201’

Lisa Fr'iédman, Organizer

Authorized Representative

(in accordance with seclion $605.0203 (1) (B), Florida Statules, tho exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hercin are true,

T nm aware that any falsc informuation submitted ig 2 documeet to the Department of State
corstitetes a third degree felony as provided for in 817155, F.8)
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