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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE |- NAME
The name of the Limited Liability Company ts: STYLE INNOVATION COMPANY (LC

ARTICLE - ADDRESS
The matling uddress and street address of the principal office of the Limited Liability Company s

2311 Somersel Place, Naples, FL 34120,
ARTICLE IlI- DURATION

This imited liability company shall have perpetual existence.

V. NT

Thelimited Liability Company is 10 be managed by its Manager. Nicholas McCarty, 231 | Somerset

Place, Naples. F1 34120.

ARTICLE V- INITIAL REGISTERED AGENT AN QFFICE
The initial registered agent for this imited hability company and the street address of the initial
repstered agent 1s: Jefitey R. Eiscnsmith, PLAL 5561 N, Univemsity Drive, Suite 103, Coral Springs.

Flonda 33067,
ARTICLE V- REGULATIONS
The regulations of ths Limited Hability company may onlv be adopied. amended. altered or repeal ed

by voie of 2 majority of the members.
NEINLIE BUSINESS

resignation, cxpulsion, bankruptey or

The members  remaining afier the death. retirement,
dissolubon of' 2 member, o1 afier any other event which terminaies the inembership of a member.,

have the nght 10 continue the business of this limited lhability company subject 10 approval by

unanimous volc of the remaining ncimbers: provided that at lease two imembers remain.

ARTICLE IX - AMENDMENT
This limited liubility company rescrves the right to amend, alier or repeal any provisien contained
in these Anicles of Qrganization in accordance with the Florida Limited Lishility Company Act.
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IN WIFNESS WHEREOY . the undersigned has executed these Anicles of Organization this
~L9-duy(”‘._ﬂ5¢5#“m_ L IRRITE

Wikebee 24cA;

Nicholas MeCarty. Mdnager T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT'REGISTERED OFFICE

Pursuant to the provisions of Section 605.0203 (1 ih).
Florida Statuies. the undersigned Limited Liability Conpany
subimits the following statement in designating the registered
officesregistered agent. in the State of Flonda

. The name of the Limited Liability Company is; STYLE INNOVATION COMPANY. LLC

<. The name and address of the registered agent and office is: JEFFREY R FISENSMITH, PLA_
5561 N, University Deive. Suite 103, Coral Springs. Florida 33067,

Having been named as a regstered sgent and to aceept service

of prucess for the above stated Hmited lisbiline company al the
place designated in this centificate. | hereby accept the appuintmet
as regstered agent and agioe te act in s capocity. | further

agree o comply with the provisions of ali siatules relating 1o

the proper and compleie performance of iny dutics. and | am

l'arniliayvﬂh and accept the obligations of 10y pasition as registered
agam. -~

Signaiuee
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