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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ANY
' v

ARTICLEI - Name;

The name of the Limited Liability Company is:

BAUER ENTERPRIBES LLC

ARTICLE [0 - Address:

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

Principa! Qffice Addresg: Mailing Address:

2152 cambridge G . 2152 Cambridgs G

Deerfield Beach, FL 33442 _ Deerfield Beach, FL 331Z7

c/o Ressler

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sionature:

The name and the Florida strest address of the ragistered agdlt are:

~Roron Saver

Name

2152 Canmbridge G :
Florida street address (P.O. Box NOT acceptable)
Degrfie&fd Beach 1 33442.

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compery at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree fo act in this capaci ddityee i i '

statutes refaring ro the proper and complept
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ARTICLE IV- Manager(s) or Managing Member(s):

+ The name and address of cach Manager or Managing Member is as follows:

Title; , Name and Addregs:
HMGR" - Mmgm.
"MGRM" = Managing Member -

MGR ‘ . Doron Sauer

2152 Cambridge &

Deerfield Beach, FL 33442

. (Use attachment if necessary)

NOTE An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE

s

Signature of @ member or jred_representatton of & member.

(I accordsnce with saction 6DB. ;108{3), Florida Stahites, the MBD
of this document congtitues an affirmation under tha pcnzlnm of perury
thet the facts stated herein are true.)

Doron Sauer

Typed or printed name of signee
Filing Fess:
$125.90 Filing Fee for Articles of Organization and Dts:.gnntion
of Regtstertd Agent

5 30.00 Ceriified Copy {OpHonal) -
5 500 Certificate of Status (Optional)
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