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ARTICLES OF ORGANIZATION OF
OUTER BAWDS, LIC

1. Name. The name of the limited liability company (hereinafter
"company”) i1s QUTER BaNDS, LLC.

2. Existence. The company shall have perpetual existenca. The
company shall commence existence on September 2/, 2005,

3. Location. The mailing address of the company is 9424 sSW 1
Place, Gainesville, FL 32607 and the street addreas of the
principal office of the company is 5424 3w 1*™ Place,
Gainesville, FL 22607.

4, Regigtered Aqent. The street address in the State of Florida
of the initial registered office of the company is 618 NE lst
Street, Galnesville, FL 32601 and the name of its initial
registered agent at such address is Steven M. Chamberlain.

5. Management, The company shall be managed by one or more
Managers a= set forth in the Membership Agreement. The
original Manager and his address are Joseph Nicholson, 9424 SW
1* Place, Gainesville, FL 32607.

The undersigned, being an authorized representative of a
member of the company, for the purpose of forming a Florida limited
liability company to do business both within and without the State
of Florida, does make, subscribe, acknowledge and file these
Articlea, hereby declaring and certifying that the facts herein
stated are true.

steven M. Chafiberlaln,
Authorized Representative
September 2 f, 2005
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The undersigned hereby accepts his app01ntment as-Ekgfﬁteraﬁi

agent for OUTER BANDS, LLC and declares that he is faBiyiAf with

and accepts the duties and obligations as registerquﬁgéﬁt as~

provided for in chapter 608 Florida Statytes (2003). uﬁz hJ i A
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