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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nawe:
“The pame of the Limited Linbility Company ias:
Basking Cop Produsis, LLO

ARTICLE I - Address:

The mailing address and siyeet addeess of the principal office of the Limited Lisbhility Company is:
B6B Ew 18th Strewm 90&8?‘?1%8&9_“

Forl Lauderdals, Florida 33318 Fort Laudurdsle, Florida 33315

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Sigmatnre:

Tho smme and fhe Florida sreot addrees of the regintered sgant ars:
Brian R, Wilson

Name

1221 Brickell Avenue
Florida street address (7.0, Bost NOT scospiable)

Miam), p. 33131
City, Stxtc, and Zip ‘

Hirving been mamed as registered agent and 1o aocept service of process for the above suved limited
fichility company at 1Ae place designated in thix ceritfivate. I heveby accepi the appointment as
registered agent and agree 1o act in thix caprcity. I further agree 1o comply with the provistons of all
statuler velating to the proper and compleie perfhrmance of miy dhties, emd I am femitiar with and
acceps the obligations of my position af vegistered agent as provided far in Chaprer 503, F.5.

Regiotered Agent's Sipnature
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ARTICLE IV- Mansger(s) or Managing Member{s):
The name and address of sach Manager or Mapaging Membsr iz 3= {ellows:

2094

HOQ3000305234 3

Titie: dress;
*MGR" = Manager
*MGRM" = Managing Munber
MGRM 7 . Amy Ann Wilson
908 Sw 18th Stramt
R Fort Laudordals, Floddas 33315
(Uze styschument if necessary)

NOTE: An addidons ariicle must be added If xo effective date i regquesied.
REQUIRED SIGNATURE:

7.4 8%

Bignntor: of » member or a5 sutherized reprosontative of 3 membay,

{Tn accardince with eoction S5G8.404{3), Florids Stabuter, the execition

ol thin dogument constiutes an sfflrastion audsr the penaltics of perjury
thiat the fcts mated herein wre tue.} £

4

vped or printed nume of HgHan
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