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ARTICLES OF ORGANIZATION
OF
BEST SOAP, LLC
(a Florida limited liability company)

ARTICLE I — NAME:

The name of the limited liability company is Best Soap. LLC (the " Company™).

ARTICLE 1l - ADDRESS:

The principal office and mailing address of the Company 1s: 11815 N Main St, Jacksonville, FL 32218.

ARTICLE IIl - REGISTERED AGENT:

The name and the Florida street address of the initial registered agent of the Company 1s:

C T Corporation System
1200 South Pine Island Road
Planiation, FL 33324

Having been named as registered agent o accept service of process for the above stated
limited tiability company at the place designated in these Articles of Organization, I hereby
accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the ebligations of my position
as registered agent as provided for in Chapter 605 of the Florida Stanes.

/s Donna Peterson. Assistant Seeretary

Registered Agent’s Signature

ARTICLE IV —AUTHORIZED PERSON:

The following person is authorized to manage and control the Company:

Name Title Address
Aaron Gavronsky Manager F1815 N Muain St

Jacksonville, FL 32218

ARTICLE V - EFFECTIVE DATE AND TIME:

The effective date and time of these Articles of Organization shall be the date and time that thesc, Articles
of Organization are filed with the Florida Department of State. Division of Corporations. o &
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ARTICLE VI - PURPOSE:

The Company is being formed for the purpose of transacting any and all lawful business for which a limited
hability company may be organized under the Florida Revised Limited Liability Company Act.

ARTICLE VII - DURATION:

The Company is formed for an indefinite duration.

In accordance with Scction 605.0203(1)(b) of the Florida Revised Limited Liability Company Act, the
execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated
herein are true. [ am aware that any false information submitted in a document to the Florida Depariment
of State constitutes a third-degree felony as provided for in Section 817.155 of the Florida Statutes.

AUTHORIZED REPRESENTATIVE:

C”"‘g:':" j>5f«/\crvo'b

AAEOR G WSnsky, Organizer
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