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ARTICLES OF ORGANIZATION
OF
PURE FORM, LI.C

The undersigned Member or Authorized Representative of a Member signs these Articl

of Organization and forms a limited liability company (the "Company™ under the Florida

Revised Limited Liability Company Act (the "Act"), as foltows:
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NAME ™~

a

The name of the Company is: PURE FORM, LLC. =
II. =

ADDRESS -

The mailing address and street address of the principal office of the Company is:

2402 W. Cleveland Street
Tampa, FL 33609

I11.
EXISTENCE

The Company’s existence will cormmence upon filing of these Articles of Organization
with the Flonda Department of Siate.

V.

The Company will he managed by one or more managers appointed by the Member(s).
The initial Managers are:

Lauren Christopher
Patrick Christopher

V.
INITIAL REGISTERED OFFICE AND AGENT

‘The name and street address of the initial registered agent and office of the Company are:
CT Corporation Syster:, 1200 8. Pine Island Road, Plantation, Florida 33324,

(In accordance with Scction 6035.0202(1)(b), Flonda Statutes. the exccution ot this document constitutes
an affirmation under the peualties of perjury that the facts stated herein are true. ! am aware that any [alse
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information submitted in a document to the Department of State constitutes a third degrec felony as
Py

provided in section §17.155, Florida Stajetes) )
£ 7 o ~—.
By a’\/"

Andrew L. Mclntosh, Authorized Representative

ACCEPTANCE BY REGISTERED AGENT

[ @ccept the appointment as Registered Agent of the Company to accept service of
process on its behall at the place designated in these Articles of Organization. ] am familiar
with, and accept, the obligations of my position as registered agent as provided for in the Act.

CT CORPORATION SYSTEM

"\" i Y '—'. Y
By: RN

Print name: Madonna Cuddihy

40 ALY

nzu4d

. o e
Fitle:  Assistant Secrefary = 3
= pred
e =
- P
™~ [&4]
o
[w gl s
m
3 -
pu -
= o«
o
- 2=
-~

o
'

H23000194436 3

S



