Jivision of Corporatjpns
L]
“'.

Division of Corporations
Public Access System

0 : https:/feﬁle.su;;izlorglsm'ipts/eﬁlcow.exe
Florida Deparlnlnt of Stat] 1 @

Electronic Filing Cover Sheet I \S

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F105000264710 3)))

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this >~
page. Doing so will generate anotler cover sheet.

=
—r N
-
> D
TIEAT LTS LTSN T RERLNL U SOCH L S T B LT i - | l
Tos :f: a r'"
Diviaion of Corporations -"'-"
Fax Number : (850)205-0383 ™ gg ‘ !l
From: seow O
Account Nama : FA5-T CORF. AGENTS, IwNC. Zi3r o
Account Number : 0N71001002335 O -
Phone : (30%)599-0838 =
Fax Number + (305)716=0346

o los-lons kool

LIMITED LIABILITY COMPANY

==
<
=

R
BEANER & STINKY, LLC z z 2
I TR XTI TR U T g Ty e g = O
3/Certificate of Status . o S 5 om
| Certified Copy R Sz <
JPage Count | 02 S 5 M
T LTI 2 ; - - O
Estimated Charge || _s155.00 |} z N
Z
Electronic: Fillng,Meny; Gorporate. Filing,

Public. Agcess, Help,

of )

11/15/2005 %31 AM




HO‘SOOOZE:Q.?]O 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T --Name:
Tha name of the Limited Liakility Company ix:

Beaner & Stinky, LLC
(Mt end with the words “Eanited Liability Company. "Limited Company™ or thelr abbreviaton "LLE" or "L.C.")

ARTICLE Il - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is:
ingipal Office Address: Mailing Address; ’

12188 18Bth Steet N Same

dup'ter. FL 33478

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitd Lintity Companty cannct scrve s s own Registared Agent. You smint designetu an trdividual or suther T
tosincss entity with an active Florida repisntion.) r= g
—:
The nanie and the Florida street address of the registered agent arce: Eh i
Devin Reiss : ,,
Namsa ;T
12186 188th Street N o
¥lorida stroet addross (P.O. Box NOT acceptabls) N
Jupiter ' 1, 33478 =
City, State, and Zip

Having been named as registered agent and to aecept sarvice of process for the above stated mited
liallily compeny af the place designatd i this cersificats, I hereliy acoept the appotniment as
regisiered agent and agree to act in this capacity. 1firther agree to comply with the provisionr of all
Hatutes rdafing_ro the proper and complets performance of my duties, and | am familiar with and
accept the obligations of my position as registerad agent ay provided for in Chapter 608, F.5..

7

fered Agont's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE §V- Manager(s) or Managing Member(s):
The name and address of each Managrer or Managing Member in ax follows:

Titde: Nama and Addrass:
"MGR" = Managar
"MGRM? = Managing Member
MGRM Davin Refss
1Z188 188th Straet N
Jupiter, FI. 33478
(Use attechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dsie must be specific and eannot be mare than five basiness days prior
to or 90 days after the date of fling.) '

REOQUIRED SIGNATURE: <
= ﬁi&wy{_ﬁ&g—o@
Siguature of » member or an 1athnrized representative of & member.,

{In accordance with sastion 508.408(3), Plorida Statutes, the execution

of this documant constitures an affiemation under the penalties of pern
that the facty stated hersin are trae.) P s

Bevin Reiss

Typed or printad name of gignee
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