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ARTICELES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICEE T - Name:
The rame of the Limited Liability Company is:
Bardster Hoidings, LLG

ARTICLE O ~ Adilress:

The msiling address and street address of the principal office of the Limited Liability Company is:

Trinsipe! Office Address: Mailing Addvens:
2151 La Jaune Rd., Mezzanine

f3me

Corgl Baies, FL 339134

ARTICLE I - Registered Agpnt, Registerad Dffice, & Reglstered Agent’s Signatuye:
The naime and the Florida street address of the registered apent e

Michael P. Gennst, Esq.

WName

2151 Le Joune Rd., Mezzanine
Tlotids stroet addreas (2.0, Box NOT acceptable)

Caoral Gahles

PLORIDA 33134
Ciy, Stase, and Zip s

Having bean named as registered agent and fo accept servics of process for the above stated Biited Babilitg =
vampany of the place desigrated i ifcote, I bereby occapt the appobntmient as registered agent and™
agree to act in this copactiy. Lfither 10 comply with the provisions of all statutes ralating to the pro
and complnte periormomce of vy
ay

, ‘and iigr with and acceps the obligations of my position as
registared o in , Florida Statures.. =
v
o
Agetit’s Signatarc -
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is az follows:

Title: Nawe aud Addreas:
"WIGRY = Manager
"MGRM" = Managing Member
MERM J. Evarett Wilnon
2151 Ledeune Rd., Merzanine
Coral Gabing, FI, 33134
(Use sitachment if necessary)

NOTE: An addifional article t be added If 2n effcctive date Is requested.

REQUIRED SIGNATURE:

T ——

Signafure of & nxember or sn authorired represeniaive of 2 membur,

(I aceordmaos with section 608.408(3), Floride Statuicy, the sxecution
of thiz document constifutes an affirmation vader the penalites of pedury o =
that the f2cty stated herein are trus.) =17
= Lm
J. Everelt Wison = 2g
Typed or printed name of sigace = Eim
[ %] L ]
—X> T
o e
s~
Rilinx Focs; = 200
$160.00 Fiing Fea for Artichs of Crganization = Zm
$ 25.90 Desigoation of Registered Agens w =2
3 3080 Certifiad Copy (Optisnal) =z
$  5.00 Cortificate of Statns (Opticonl) S =
£
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