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SRTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: A ToRICY AP EER
The name of the Limited Lishility Company js:

Bimini 4wy LW L. . - K86 03/

ARTICLE I - Address: -
The mailing sddress and sirest address of the principal office of the Limited Liabilily Company is:

Risoe Grarnamda Biva.
Covrol Godsa Floqida HBI46- 2020
ARTICLE INX - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and lheFlonda xtraat sddress of the regismd agent are:
Cp_s.svxm\ Cun

_S100 G—rzg__g_égn_ Rivad. .

ﬂmﬁam&ﬁma’o ‘Box ‘BOT acceniablc

o3& :
Clry. Stx:ﬁ.aisdzxp .

Having been named as regisiersd agen: and 1o accapt service of procass for the above stated limited '
tiability comparny at the placs deﬂgmﬁ:d in thix certificate, I hersby accept the appointment a3

registered agent and agree 10 act in this copacity. I further agrae to comply with the provisions of all :
smures relaring to the proper and complere performance of my duties, and [ am familinr with and -~ wrisbois0
accept the obligations of nty position as registered ngent a3 provided for in Chapter 608, F.5..

' ) o st o S. c.n\]
Regiswred Agent's Signature

Article IV - Miinxgement (Check box if applicable.)
The Limited Liahility Company is 10 be managed by one manager or mors managers and is,
therefore, & manager - managed company.
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(An sdditional sricle prust bo added if an effective date is mquesmﬁ
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Signltun of & meaber 07 B $uthorized raprasantative of 3 mumber, b —
[N i -

=]

=

=

o3

-
ey

g

1 il

(= wrcordances with scetion S08408(3), Florida Statutes, the exeoution,
of this document consthutes an affirmation under the penalties of ;:r:qw}f
the the facts sinted hevein e wue.)

Cristnre S Go [/ S
Typed or pimad name of signee -;> !
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Filigy Pees: o
— $100.0¢ Filing Fee for Articles of Crganization
$ 35,00 Derlpoation of Repistered Apent
$ 30.00 Certified Copy (Optiotal)
§  3.00 Certificate of Status (Optional)
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