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EMPIRE CORFORATE KIT COMPANY
SUBJECT: BONDI BLU U.S.A., LLC
REF: W0200001B582
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.
To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type. 7 _
If you have any further questions congerning your document, plea cagl
{850) 245-6D43. s e A
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 ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY GOMPANY o

@ ARTICLE [~ NAME 2, % -
B f , 2P
/‘]‘ OA000IS 73, Thename of the limited iebiity company ts: ~ Bondi Blu U.S. (%%/ 6,};3 | /(‘{\
ARTICLE 1l - PRINGIPAL OFFICE %}:O o
ke, Z
The principal place of business / mafling address is : 1428 Michigan < ,cf?p &
Avenue, Miaml Beach, Florida 33139, ' <7, A
272,
ARTICLE Ul - REGISTERED AGENT =%
The name and strest address of the registered agent Is: Matt Van Ry, EFRECTVE DASE
1425 Michigan Avenue, Miami Beach, Flarida 33138, O / 29)5a
[{ T Aabvsmersy

Having bean named as Registered Agerit fo accept service of process for the above stated Limited
Liability Company at the piace designated in this Certificate, ! hereby accept ihe appointment a8
Registered Agent and sgree lo actln this capacily. 1 furiher agree to comply with the provislans of
all Statutes refating fo the proper and complete performance of my duties, and | am familiar with
and sccepl the obligations of my position as Regisfered Agent provided for in Chapter 508 of
Florida Statutes.

REGISTERED NT

ARTICLE IV - MANAGEMENT OF LIMITED LIABRLITY COMPANY

The Limited Liabillty Campany is to be managed by its Members and is therefore 2 Member
Managed LLC.

ARTICLE V— EFFECTIVE DATE

The effective date of this Limited Liability Company shall be June 24, 2002

A MEMBER OR AUTNORIZED
REPRESENTATIVE OF A MEMBER

{in accordance witn Section 608.400(3), Flerida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury and the facts stated herein are frue.)
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