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ARTICLES OF ORGANIZATION 5 oc1 21 A G2
OF

| BONNIE'S BLT LLC I SLELCEEX% SEEOI;_ STATE
Pursuant to section 608.407, Florida Statutes LORIDA

1. The name of the Limited Liability company is: BONNIE'S BLT LLC

2. The mailing address and street address of the pnncnpa] office of the Limited Liability Company

15 C/O THE LLC, 551 EAST HOWARD STREET; PASADENA, CA 91104
3. The name and address of the registered agent is as follows
TONY MZESS].NA, 328 SOUTH LAKE DR., UNIT 6, PALM BEACH, FL 33480
4. The period of duration for the Limited L:abﬂlty Company shall be pcrpctual

5. The Limited Liability Company is to be managed by mcm‘bcr(s} and the name and address of such
member{s) are as follows:

BONNIE ROSEMAN, 325 SOUTH LAKE DR., UNIT 6, PALM BEACH, FL 33480

* In Witness Whereof, in accordance with section 608, 408(3), Florida Statu'l,es the execution of this

document constitute an affirmation under the penalues of perjury that the facts stated herein are true
this day 27" day of Octeber 2005.

.
Ffank Orlando

Authorized Representative
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Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appomtment as registered agent and agree to act in this capacity. I further agree to comply with -
the provisions of all statutes relating to. the proper and complete performance of my duties, and
am familiar with an accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5

Dated; October 27, 2005
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