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ARTICLES OF ORGANIZATION
OF
BAR HOPPER, LLC

In ovder to form a limited Bability company pursuant to the Florida Limited Liability
Company Act, Florida Statites § 608.401 et seq. {the “Act™, the undersigned hereby cxecutes
thess Articles of Organtzation in accordance with the provisions of Section 608.407 of the AcL

ARTICLE]
NAME

The name of the Limited Liability Company is: Bay Hopper, LLC,

ARTICLETI
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 643 Fifth Avenue Scuth, Suite 212, Mapley, Florida 34102.

ARTICLETII
DURATION

The period of duration for the Limited Liability Company shall be perpetual

ARTICLE LY
REGISTERER AGENT
The name and address of the Limited Liability Company's registered agent anc{gﬁce zs

N .

Carrie E. Lademan, at 3200 Tamiami Trail North, Suite 200, Maples, Florida 34103,
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© ARTICLEY : =
MANAGING MEMBER o 7
The name and address of the Managing Member is Bultinck Enterprises, I.m:ifat -
549 Fifth Avenune South, Suite 212, Naples, Florida 34102, =
These Articles are exccuted this 22 0%’: day of July, 2004, by an suthorized

representative of the Managing Momber of Bar Hopper, LLC pursuant 1o the Floddg Limited
Ligbility Company Act, Florida Statate § 608,401, er 5¢q.  The exccotion of these Articles

constitntes an sffirmation under the penalties of perjury that the facts stated horsin are truc.
Suthorized

C&rrm Ladcman,
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!. CERTIFICATE OF DESIGNATION OF
' REGISTERED' AGENT/REGISTERED QYFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.307, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA.

1 The name of the limited Liability company is: Bar Hopper, LLC.

2. The name and address of the registered agent and office is: Carrie E. Lademan,
at 3200 Tamiami Trail North, Suiie 200, Nagles, Florida 34103,

Hsving been named as registered agent and 1o accept service of proccss for the above stated
timited Jability company at the piace designated in this certificate, I herchy accept the
appointment as registercd 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
Yam familisr with and accept the obligations of my position provided for in Chapter 608, Florids, _

Statutes. =it
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