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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name of Limited Liability Company:
BASTA VENTURES, LLC

ARTICLE IT - Mailing Address & Street Address of Limited Fjability Company:
Address: 16206 PARKSIDE DR.
City, State & Zip: TAMPA, FLORIDA. 33624

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

JOHN D’ANDREA
Name
16206 PARKSIDE DR, =
Address (P.0. Box NOT Acceptable) e 2
e
TAMPA, FLORIDA 33624 ;’:@ S -
Clity, State, Zip st “‘! - -
oW =

Having been named ag registered agent and {e accept service of process Jor the above stated lnited liability comjﬁ&:gg, at o g

the place designated in this cerdificate, I hereby aceept the appolntment as registered agent and agree to actinthis =%

capacity, I furcher agree to comply with the provisions of all statutes relating to the proper and complate performance o~

a duries, and I ame fumiliar with and accept the obligotions of my pasition as regisiered agent as pmvided_gb;jm -

Chapter 603, F.S.. Fac-alig - L
R - L : R : arm :
Sl A it

. : : 068/03/01
Repistéred Agent's Sipnature Date

Article IV - Management (Check hox if applicable.) )

O The Limited Lighility Compangv 18 t0 be managed by one manager or more managers and is,

therefore, a manager - manage cotnpany.

yusture of a member or an suthorized répreseitative of a member:
In accordance with section 508.408 (3), Florida Statutes, the execution of this
document conatitutes an affirmaticn under the penalties of perjury that
the facts stated herein are true,

KATHLEEN D, O’BRIEN-D’ ANDREA.
Typed or printed name of signee
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