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ARTICLE 1 - Namw: QE(‘ T o PR
. I..“"'.l"\’?\"‘“_ ~
The name ol'the Limited Liabibity Company is: .:,_'_Ir\ L. "_\" X ." L OTATE
iALLAHASSEE, FL
0L Mosine Forward, 110
(Must contain the words “Lintited Liability Company, "L.L.C." or “LLC)
ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Addreas:
164 Lake Shore Dr., Torontn, Qnario, MEV 2A 1 161 Lake Shave Dr., Tornmo. Omarin,
CANADA MEV 2A L, CANADA

ARTICLE Il - Registered Apgent. Registered Office, & Repisiered Agent’s Signature:
(The Limited Liabiity Company cannot serve as s own Regisicied Agent You must desigaaie an individual or

another business entfty with an aciive Florida registrativn, )
The nanwe and the Florida stegt address ol the registered agent are

C T Corporation Sysiem
Name

1200 South Pine Island Road
Morntdi street address (P.O. Box NOQT uccepuabled

Plamation Florida A330

City State Zip

Fleving been named us registered agent and to aecept service of process jor the above stated limited labilitg company ai the
pluce desienated in this certificate, L hereby accept the appoinnnent as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statuies reianing to the proper and complete performance of my duties, and |
asr femiliar wath arad uccept the obligations of my posiiion as reyistered agent as provided for in Chapter 605, F.5.

C T Curpuration Syat

4 7
By&gé&ﬁpéﬂ Mark Holloway, Asst. Secretary
Registered Agent's Sig@urc {(REQUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limited Viability Company:

"ANMBR™ = Authorized Member
"MGR" = Manager
The Tuff Stuff incorporated

AMBR
161 Lake Shore Dr., Toronto, Onlario. M8V 281 CANADA
MOGR David Pawn. President
161 Lake Shoie Dr., Torontg, Ontario, MRV 2A1, CANADA
MGR Yictoria Paton. Secretary and Treasurer tr"{\) >3
161 Lake Shore Dr, Toronig, Ontario, M8Y 2A1, CANADAT ~ =3
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ARTICLE V: Effective date, it other than the date of G(ling:
(11 an cffective date is listed, the date must be specific aml cannot be more than five business day s prior to or 90 days aficr

the date of filing,)
Note: [ the date inserted in this biock docs not meet the applicable statuery liling requirements. this date witl not be listed as

the decuinent’s eftective date on the Deparument of Stale’s records.

ARTICLE VI: Oither provisions, if any.

¢ ! [ IGN A” 3 -
BEOIHRED SIGNATURE: ;4;?;:{.’;} »

Signuture of a member or an authorized representative of a member.
This document s executed inaccordance with section 603.0203 (1) (b). Flonda Statutes.
Dam aware it any tulse mfurnation submitted i a dovument to the Departient of Stuate

constiiutes a third degree teloay as provided for ins. 817,153, F.S,

David Pagon

Typed or printed name of signee

Ei"u m El.i.s .

S125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent

S 30.00 Certitied Copy (Optional)
$ 5.00 Certificate of Status (Optional)



