Flonda Department

t

b

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H25000054902 3)))

O

Note: DO NOT hit the REFRESH/RELOAD burto

QS«"
u;ﬁ%wqar from this page.
Doing so will generate a.nothe@cover t.
& Q)\
To: <{<<’
Division of Corporations
Fax Number : {B50)617-5381
From:

Account Name : THE LAW QFFICES OF KICK SPRADLIN PLLC
Account Number 1200760002029

Phone : {813)435-3176
Fax Number :

t (813)333-6358

*3Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address pleas
‘Emall Address: 50 Cong \‘ n \r\{;\-

O\m@ni/

FLORIDA LIMITED LIABILITY CO

GirlyPop Miami, L1.C
w0 Certificate of Status -
0 4
P Certified Copy #
< Page Count
o ] S
SRS
", Estimated Charge §125.00 R
— '.?
Eﬂ éJl -JE
e S
- . hS] u
Sr - ) - e : —
= P S
S om
Electronic Filing Menu Corporate Filing Menu Help :-- &) |



ARTICY FSOF ORGANIZATION FOR FLORIDA LIMTTFD LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
(Must conmia the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

GiflyPop Miami, L1.C
Mailing Address:

The mailing address and sweet address of the principal office of the Limited Liability Company is:

ARTICUE II - Address:
Principal Office Address:
2546 SW Hideawny Lane
Sneart, FLL 34994

2546 SW Hideaway Lane

Stuary, FL 34994
ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Agenr You must designate an individual or

another business entity with an active Flodda registration )

The name aod the Florida street address of the registered agent are:
THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

4300 Biscayac Blvd Suite 203
Florida street address (P.O. Box NOT aceeptable)
Florida 33137
State Zip

Miagni
City
Having been named as registered agent and 1o accept service of process for the above stared limired liability company at the

Pplace designated in this certificate, I hereby accepr the appoingnent as registered ageni and agree to act in this capacity, |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,
)

\  Registered Agent's Signzture (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

(Use attachment i necespary}

ARTICLE V: Effective date, if other thag the dats of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 days after

the date of filing.)

Note: If the date imserted in this block does pot meet the applicable statutory filing requirementa, this date will not ba listed as
the documnent's effective date on the Department of Stata’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS FURPOSE.

ARTICLE TV IS INTENTIONALLY LEFT BLANK

BREOLIRED SIGNAT'IJ/'R’E;;LJ’/
S§j at,{re of n member ovr an authorized representative of 2 member.
Thisdo

{ is executed in accordance with section §05.0203 (1) (b}, Florida Starutes.

that any false information substitted o a document to the Department of State
constitutes a third degree felony as provided for i 5.817.155, F.8,

s
. __:.. {;‘?

NICKOLAS SPRADLIN, ESQ AUTH. A MEMBER R
Typed or printed name of signee . ]
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