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ARTICLES OF ORGANIZATION 'HO4000028630
FOR -
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

Thename of the Limited Lisbility Companyis:  Bidorlando.com LLC
ARTICLE Il - Address

Thevaailing address and sweet addrass of the principal office of the Limited Lisbility Company is
Principal Office Address:

itk 51
3664 Cassla Drive B 3664 Cassia Drive
Orlande, F1. 32828 Oriando, F1. 32828

ARTICLEIII - Registered Agent, Registered Officé & Registered Agent's Signature
The name and Florida siweet address of the registered agent ave:

S =2
. =T
Louie Zalar < <o -
EAME =
Mame 1-30 ¢ Ty T
wE e T
F3 2, Tt W

3664 Cassia Drive T g e
. —_ o ZFo=TE
(F.0. Box or Mail Drop Boax NOT Ascepinblie} o '; = -

Orlando, F1L. 32828 F-; o2

{City 7 Sinte ! Zipj e

Having been named as registered agent and to accept service gf process for the above stated limited Hability company
at the place designated tn this certificare, I hereby accept the appointment as registered agent and agree to act in this

capacity. ! further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am fomiliar with and accept fhe obligations of my position,
Chaptar 508, FS.

04;‘3!&?84 Agent's 5i

registered agent ax provided for in

aire = Lonie Zalar
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ARTICLE IV - Manager(s) or Managing Membei(s): H04000028630
The name and address of each Manager or Managing Member is as follows:
Title: Name aud Address;
"MGR" =Manager
WGRM"™ = Managing Member
MGRM___ Louie Zalar - 3664 Cassia Drive, Ovlande, FI. 32828
MGRM _ Jennifer Zalar - 3664 Cassig Drive, Ortando, FL 32828
MGRM ( = i . S
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signa ember or anthorized representative of a member.
(In acctwdance with section 608.408(3), Florida Statutes, the execution of this
docuient constitutes an affirmation ander the penalties of perjury that the facts
stated kerein are trae. )

Louie Zalar . .
Typed or printed name of signee
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