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ARTICY FS OF ORGAMIZATION FOR FLORIDA LIMH ED LIABILITY COMPANY

ARTICLE ] - Mume:
The name of'the Liwmited Liskility Company ix:

BORN READY ParTNERS, LLC
(Must end with the words “Limited T.iability Compeny, "L L.C.,” or “LLC.")

AIRTICLE 11 - Address:
The zuiling address and street address of the principal office of the Limited Liability Company is:

Principa: Otlico Address: Mailing Address:
801 8§ MIAMLE AVE,, APT 5503 B0 S MIAMI AVE, APT 5503
MIAMI, ¥1, 33130 MIAMIL F1. 33130
ARTICLE I - Repistercd Agent, Repistered Office, & Repistersd Ayeat's Signature: . .
(The Limited Liabilily Company connot setve as its own Registeral Agent. Yan must desigmate mndividual orio &8
another business entity with an sctive Flarida registration.) :11 Wit
. i ) f'_':
<
The name end the Florida strest addriss of the registered agent are: N o
o TE
. i . o eid
AGENTS AND CORPORATIONS, INC. o 8=
Nune = ¥R
€3
- . . N
300 FIFTH AVENUE SOQUTH SUTTE 101-330 v s
Tlorida sureet address {P.O. Box NOT acceptahie] - om
A
_NAPLES FL 34012
Cily Zlp

Herving been named ox vegisiered ugent and o accept service of process Jor the above stated Umited liabllity company ot
the piece designated in this cortificate, 1 heveby aceapt the uppointnent as registared agont and aproe to act in this
capacity. ! further ug e o comply with the provicions of cll statwtes relating 1o the proper and compdele perforniance
of my diities, ard [am foificr with mnd acerpt the obligations of my position as registarad oyent us provided for in
Clrgnar 605, F7.5.

Agents and Corporations, Inc.

cgistered Agent’s Signatw c (Required)
& John L. williams, President

(CONTINUED)
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ARTICLE IV-
The name ond address of cach person sutherized to manage and control the ¥.iinfted Liability Company:

Title: Name and Addresy:
"AMBR" = Autharized Memher
"MUR" = Manager

MGR JAKT STARK
301 & MLAM! AVE., APT 5503
MEAMI, FLL 33130

{Use rttachinent if necossary)

ARTICLE V: Eflective date, if vttser than the dute of filing; -(OPTIORAL)
(Ifan effective date is Higied, the duts nust be specific und canoot be_more than five busicess duys prior to o 59 days alter
the date of filing.)

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: l/ )

ol

. -~
Signaidro 6L 2 member or an suthorized representative of 4 member.
(In accurdance with section €05.0203 (1) (b), Florida Statutes, the excoution of this dacument
constitutes an allirmalion under the penalties of perjity that the faces stated hersin are te,
I am aware toat any false information submitted in a document 1o the Depariment of Stale
constitutes o third degree felony as provided [ur in2.817.155. F.5)
JAKE STARK

Typed or printed name of signee

Filing Fees;
$125.00 taling Fee tor Antivics of Organization and Designation of Registered Apent
$ 30.0Q Cerlificd Copy (Optional)
% 5.00 Cerlificate of Status (Optional)
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