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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BILAR EXPORTS, LLC
ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4986 Brightmour Circle, Orlando, Filorida 32837 ) T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

[ ]

Low ]

w2

™

_Corporation Service Company T ‘lcl
Name Ut

___ 1201 Hays Street . -0
Florida street address (P.O. Box NOT acceptable) =
Tallahassee . FL. 32301 _ o
City, State, and Zip Low ]

[w ]

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signa@

Article IV - Management (Check box if applicable.)

[] The Limited Liability Company is to be managed by one Ianager or Iore managers and is,
therefore, a manager - managed company.

(An additional article pnust be addewﬁt Wis requested)
, QU [ L ) :

Signature of a member or an authorized repn‘@ema‘iive of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are true.)

....laura R. Dunlap
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.0 Certificate of Status (OPTIONAL)

40 HOISIAID
5 49 AUVLIN0IS
Troatnd

SHOLLYHOJH0D
TR



~

F‘E,Drﬁ:\ :

PHONE HNO.

AUG 29 0200 1: 82 38C TALLAHASSEE TEL:83C 321 101¢

LOCATION:

LIMITED POWER OT ATTORNEY

The undersigned hereby designules Corporation Service Compuny ("CSC"), 4 Delaware
cerporation qualified Lo do business in the State of Flarida, as s stiomey-in-fact lor the
limited purposc of executing an behalf af the vmdersigned the eriginul Articles of Orguni-
zaticn of BILak EKPORTS, LLC. {the
MLLEM, & Plotida limitzd liability company, for lho further purpase of filing such Agticles
of Oruanization with the Sate of Florids Dopartment of Siate, and for mo ofhcr purposa.
The power granted hereby shall be exercissble and effective upon exscution of the Lim-
ited Power of Atiomey by Lo undersigned and upon delivery of the origi nal or 4 cony
theroof by Facsimils or other means to CSC. This grant of power shall be revoked im-
modintely aftar the {iling of the Articles of Orgunization of the LLC with the Swure of
Florida Department of State. All pariies wha review the original or a copy of lhis Lim-
ited Pawer al Atorney may rely npon it and Lhe exercige of the limited power granted
herein wiiliout Tnaking further inquiry a8 ta the maiters described herein or ihe authovity
of C8C o act hereunder,

This Limitad Beiver ofAnomey is executed on this -‘/ duy of 55794, :2,009
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