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COVER LETTER

New Filing Section

0!
Division of Corporations

Bazd Treasury Hoeldeo, LLC
Name of Limited Liability Company

SUBJIECT:
Fhe enclosed Articies of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Sandra Pescador
Namwe of Person

Hird Rides. Ine.
Firm/Company

382 NE 19181 Sgx 88235
Address

! Jﬂ;} gg

Miami, FL 33179
Citv/State and Zip Code
I

sandrapescador@bird.co
1-muil address: (1o be used tor future amnual report nolitication)

For further information concerning this matter, plegse call:
713 332-3754
)

at {
Davtime Telephone Number

Linda Swulfer
Arca Code

Name of Person
CI5160.00 Filing Fee,
Certificate of Status &

= $1355.00 Filing Yee &
Certitied Copy

Enclosed is u check for the following amouni:
5130.00 Filing Fee &

TOS123.00 Filing Iee
Certificate of Suus

Matling Address

New Filing Section
Division of Corpurations
PO Box 6327
Tallahassee, 1L 32514

Certitied Copy

{additional copy is enclosed)
(udditional copy is enclosed)

Streeet Address
New Filing Section Division
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
RRRIIR

Yo

Tallahassce, FL. :



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE |- Nume:
The name of the Limited Liability Company is:

Hird Treasury Holdeo, 1L1LC
(Must contain the words ~“Limited Liability Company. “LL.CL7or "LLCT

ARTICLE T - Address:
The mailing address and street address of the peincipal office of the Limited Liability Company s
Mailing Address:

Principal Olfice Address:

I8 NE I9Est Sed 88238
Miami. Florida 33179

ARTICLE 1T - Registered Apent, Registered Office, & Registered Agents Sipnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual or
anather business catity with an active Florida registration.) <9
e name and the Florida strect address of the registered agentare: S
C'T Comporation Syvstem T
()
~J

Nuame

1200 South Pine Island Road
Florida street address (2.0, Box NOQT acceptable)
33324

Plantation Florida
City Statwe Zip

reeinpany it the

Heving heen named as registered agent and to aceept service af process for the above stated limited liabilin
dosienated in this cenificate, Theroby accep the vppoiniment as registered ageni wnd agree to act in this capacitv.

pluce

Jisrther agree to comphewith the provisions of all stotues relating o the proper and complete performance of my duties, ane
et fumilivr with and accepi the obligations af iy position as registered agons as provided jor in Chaprer 603, F.5..

Linda Stauffer

/7(@4/;1@ @n;fﬁéf Assistant Secretary

Regisiered Agentd{bignature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot cach person authorized o manage and control the Limited Liatnlity Company:

"AMBR" = Authorized Member

"MORT = Muanager
AMBR 13ird Rides. Inc.
5603 Santa Monica Blvd #0388
West Hollvwoud, CA 90069

11w g

{Use attachment if necessary}
AOPTIONAL)

ARTICLE V: Effecnuve date, if other than the date of fibng:
(I a0 effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 duys after
filing requirements. this date will not be listed as

the date of filing.)
Note: [1f the date inserted in this block dues not meet the applicable statutory

the dociiteni s elfectis e date on the Department of State's records

ARTICLE ¥I: (ther provisions, ifany,

REQUIRED SIGNATURE:
Trowvis Vander Zonden
Sipnature of a member or an authorized representative of a member.
This document is excewted in accordance with section 603.0203 (1) (b). Florida Statuies,
| am aware that any false information submitted in a document to the Department of State

constitutes o third degree telony as provided for in s 817155, F.S.

Travis VanderZanden
Typed or printed name of signec

'I.II'
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