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ARTICLES OF ORGANIZATION

FOR A FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED Orpenizer(s), for the purpose of forming a limited lisbility cowmpuny,
hereby adopt(s}) the fallowing Actictes of Organization

Ham

BONNAT VENTURE, LLC

AR P o

The principal place of business and mailing address of this timited liability company shzll be:
£41 AINSWORTH CIRCLE

PALM SPRINGS, FL 33451
st g nr 0
The namels} and Florida strest address of the inatial registered agent is:
ANTHONY G. COLEMAN, JR.

3275 WEST HILLSBORO BOULEYARD SUITE 207
DEERFIELD BEACH, FLORIDA 33442

Having been namsd as Registersd Agemt and to accept service of process for the above stated lmived
liability company at the place designated in this certiftcatc, t hereby aceept the appointment us registercd
agent aud agree 1o act in this capacity. U fucdier agree to comply with the provisions of alf statutes relating

$v the proper and letg peiformance of my duties, and 1 am faruiliar with and accept the obiigatiuas of
;‘Mﬂhﬂ for in Chaptér 608, £.5.
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+ - FEBRUSARY 9, 2005
Registered Ageat Date
ARTICLE Y MANAGEMENT (Check if agplicable

{3 The Limited Linhility Company is to bt managed by one manager or inaze managers and is, therefore, 2
manager - managed company,

The undersigned has (have) cxecuted these Asticlas of Qigunizatip

SIGNATU

TITLE: AUTHORIZED REPRESENTATIVE

T =
(In secordance with section 608 498(3), Flarida Siatutes, the exscution af thig dovumans AU f.,r.;
constitutes an affiemation under the penalties of perjury that the fets hereln stated are o) - - sa SRS
[ jo =) H
ANTHONX G, COLEMAN, IR, S J i
(¥ ol
Thess Avticles of Organization Prcpared By: o= 11
Amthony G, Coloman, Je., Bsq.Florida Bac Number 363563 i =
3275 West Hillstorg Boulevasd Suite 27 —~ =
Dearfisld Boreh, Flaride 33442 ’ s -
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