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ARTICLES OF ORGANIZATION FOR FLORWA LIMITED LIABIEITY com&ﬁ' %
' , @G T s
ARTICLE 1 - Name: T
"The name of the Limited Liakility Company is: QE"%\ (-
(2]

BiCuSa Ventures, LLC
st ook with he words “Limied Linknity Cotpsny, “Limited Company”™ or thelr abiwevistion “LLC,” 02 “L.C,™)

ARTICLE 3) - Address:
The mailing address and street addvess of the principal offiee of the Limited Linbitity Company is:

520 Fain Springs Boulevarns, Unit {606 520 Pshm Springs Boulevard, Unlt #5609

tndian Harbor Beach, i 32037 : Indian Harkor Beach, Fi 32337

ARTICLE TIX - Registersd Agent, Registorod Ofce, & Registered Agent’s Signature:
{The Limied Ligbility €n cannot ferve ox ity own Regivterad Ageed. You rust designate wn individvnt or mothor
businese entity with un Floridg regictration.}

Tha name and the Fiorida street address of the rogisterod agent are;

Joel Kaisaer -
Namne

520 Palm Springs Boulevard, Unit #603
Floridn strect addreas (P.O. Box NOT sccepinbic)

indian Harbor Beach, Fi 32937 ¥
City, Stnte, tard Zip

Having been nomed o3 yegistered agent and 1z pcoapit service of process for the above siared limited
Hahbility compuny at the place designoed in thix certificete, I hereby accept the appoimment ay
regivtered agent and ggree 1o oot In By capacity. further oxree to comply with tha previvions of il
stolsdgs relating to the proper and complete pexformmce uf my duties, and I am familior with ond |

accept the obligntions of ry gan{m as regi: agent as provided for in Chepter 608, F.5.

fe

Reﬁmﬂﬁwﬂ’s Blgnutuce (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name an dress:

"MGR"™ = Manager

AMGRM"” = Managing Member

Michaet SanFifippo o 520 Palm Springs Boulavard, Unit #6038

Indian Harbor Beach, Fl 32937

Lynn Cundiff ) 520 Paim Springs Boulevard, Unit #6039

Indian Harbar Beach, El 32937

William Siondi ) 520 Paim Springs Boulevard, Unit #6009
Indian Harbor Beach, Fl 32937

Rex Teeslink B 520 Palm Springs Boufevard, Unit #6009
Indian Harbor Beach, F1 32837

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONALY)
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: %

or an authorized representative of 2 member.

{In ac rdancc wnh section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an afffrmation under the penaltics of perjury
that the facts stated herein are true.)

Jeffray D. Cunningham

Typed or prinied name of signes
Filipg Fees:
£125.04 Fiting Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Qptional}
S5  5.00 Certificate of Status (Optional}
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