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ARTICLES QF CRGANIZATION
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FOR |
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Lizbility Companyis: Baby Net, L.L.C.
ARTICLETI - Address
The rmeiling address and strect address of the principal office of the Litited Lisbility Company is:
Princi fiice 2 Maziline Address:
4416 Eli Street o , 4416 Eli Street
Ovlande, FL 32804 Orlands, FL 32804
ARTICLETU - Registered Agent, Registered Office & Registered Agent's Signature £ 2
The neime and Florida street address of the registersd agent are: ‘t:z—w“ - .
Linda Freemsn EL w2
' = i o =T
e Ao WL
4416 E¥i Street o = %
{P.0O. Box or Mail Drop Box NOT Acceptabls) ;‘;’ 3::_- 1::.."3
D ™
Oxiando, FL 32804 =

{City / State ? Zip)

Having been named as registered agent and (o accept service of process for the above stated fimited Hability company
at the place designated in this certificate, I hereby acogpt the appointment as registered agent and agree to dact in this

capacity. I further agree to comply with the provisions of wil statutes refating to the proper and complete performance
Chaprer 608, F5.

of my: duties, end I am famifiar with and ageept the obligations of my position as registered agent as provided for in

bw

IsteFed Agent's Signature - Linda Freeman
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ARTICLE IV - Manager(s) or Managing Member(s): . - -

The name and address of each Manager or Managing Member is as follows:
Title:

HO4000028634
Nante and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGRM Eric Harrison - 4416 Eli Street, Oclanda, FL 12804
MGRM Linda Freeman - 4414 £li Street, Orlando, F1. 32804

(Use attachment if necesaary)

REQUIRED SIGNATURE:

T =T

Signaturyof a mémber or authorized representative of a

—;-'_"'l‘_h__‘_‘_____

menther.

{ In accordance with section $88.408(3), Florida Statutes, the execntion of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are trize, )
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