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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

BABA,LLG

ARTICLE IT - Address:
The mailing address and street addrass of the principal office of the Limited Liabllity Company is:

Pripcipst Office Addrugs; Mailing Address:
21055 YACHT CLUR DR., #704 21055 YACHT CLUB DR., #704
_ﬁ:llENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE 11X - Registercd Agent, Registered Office, & Registered Agent’s Sipoature:

The name and the Florida street address of the registered agent are;

NORMAN T. ROBERTS, PA
Name:

50 WEST MASHTA DR., STE&
Florida steect address (P.O. Bux NOT aeceptable)

KEY BISCAYNE 33149 B,

City, Siete, and Zip ™

., 77
Having been named ax regisiered agent and 1o accept service of process for the above stated limited

Liability company ot the place designated in this certificate, I hereby accapt the appointment @s "’
registered agent cond ugree 1o act in this capacity. Ifurther agree to comply with the provisionsof all
statutes velating lo the proper and compiete performance qf my dutics, ara I am fomilior with grd
accept the obligations of my position as registered agent as provided for in Chapter 608, I.§..
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Registered Agent’s Signature I~
(CONTINUED)
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ARTICLE IV- Maauager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Titlc: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM HOPE MORROW
21055 YACHTY CLUB DR, #704
AVENTURA, Fi, 33180

MGRM TODD STOLLER
210%5 YACHT CLUB DR., ¥704
AVENTURA, FL 33180

(Use attachment if necessary)

NOTE: An additional article must be added if an effectlye date Is requested.

REQUIRED SIGNATURE:

e IV

Siguature of 4 memver or an dutharized representative of a member,

(In ancordance with section 608.408(3), Florida Stahutes, (he exeeution
of this document constitutes an niﬁnmﬁm under the pecaliias of perjury

that the facts xﬂ herein
—
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“yped o rm:d name oI signce = c_i
Filing Fee; N :
: I
3125.00 Filing Fee for Articles of Organization and Decignation i
of Registered Agent e =1
§ 30,00 Ceetifiod Capy {Optianaly ey -
$ 5.00 Certilicate of Statut (Gptional) .- !
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