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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Naine:
The name of the Limited Liability Company is:

BNP Tampa Bay. LLC

{Must contan the words “Limnited Liability Company, “L.L.C.." o1 “LLC."™)

ARTICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Liakility Company is;

Principal QfTice Address:

Mailing Address:
1907 W. Azeele Strect, Linit 2

1907 W. Azeele Street, Unit 2
Tampa, FI. 33606

Tampa, FI. 33606

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

. -
The name and the Florida street address of the registered agent are: - g
. J - [ =
CT Corporption System T 3 1
ane o ! o -
teel — i
1200 South Pine Island Road - . L
Florida street address (P.G. Box NOT accepiable) = :_ -
K i
. o
Plantation Florida 33324 S .
Cly Stale Zip T o

Having been named as registered agent and o accepi service of process for the above siated limited labiliy company at the
place designaied in ihis cernficate, [hereby accept ihe appointnent as regisiered agent and agree fo act fn this capacity. |
SJuriher agree to comply wih the provisions of ol steatwies relating 1o the proper and complete perfarmance of my dusies, and |
am fumthar with and accepr the obligaiions of my posidon as regisiered agent oy provided for i Chapter 603, F.S..

,W«p’« 7&{0“"? Slephanie Hancz, assislant secretary

Rewistered Agent’s Signature L FID)

(CONTINUED) -
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ARTICLEIV-

"AMBR" = Authorized Member
"MQAR" = Manager

The name and address of each person authorized to manage and contrd the Limited Liabitity Company:
AMBR

: _—

Nicule Pobinsky

1907 W, Aegels Stniet, Lingt 2
Ctatopy; FL 33806
AMBR .

Peter JR Molungloy

907 W Azecle Sivoel Ui 2
Tempa, FL 33604 .

ot

REp

[Se

(Use attachinent i necessary)

AR

ARTICLE V: Effective date, if other than the date of Sling:
the date of filing,)

. (OPTIONAL)
(f an eflective date by Ested, the date must be specific agd canout be more thau five business days prior to or 90 days after
the document's effective date oo the Department of State's records,

Notg; 1€the date Inseted Io this block docs not meet the applicable statutory filing requirements, this dute will not be listed as
ARTECLE VI: Other provisions, if any,

BE(HIRED SIGNATURE:

N laedoliey”

Slgasturc of a member Or a0 g

Dr an rizcd represendniive of ¥ member,

This ducument is executed in seeordance with section 605.0203 (1) (b), Florida Statutcs.
1 am gware that any false informalion subimitted in s docrunent to the Departnast of State
constituics a third degree felony as provided for in 5,817,135, F.5.

icole Polansic
ligqlc__o_lgn_umT oot

Eilinp Fees:
$125,00 Filing Fee for Articlcy of Qrganization aad Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§$ 5.00 Certifleate of Status (Optional)



