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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
The name of the Limited Liability Company is:

BARNIE’S INTERNATIONAL, LLC

ARTICLE I — Address:
The meailing address and sireet address of the principal office of the Limited Liability Company is:

2126 W, Landstreet Hoad
Oriande, FL. 3230%

ARTICLE 11 ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Joel Sanders, CPA
1301 Shotgun Road
Weston, FIL, 33326

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designsted in this certificate, T hereby accept the appoinyment a5
registered agent and agree 10 act in this capacity. T further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registepéd agent ag provided for in Chapter 608, F.5..

R gést%@& Apgent’s Signature

ARTICLE IV -~ Management {Chock box if applicable).

mThe Limited Liability Company is to be managed by one manager or morg managers and is,
therefore, & smanager — managed compary.

{An additional article must be added if an effective date i5 requested)

-
Signsture of & member or an authorized répDreseniative of 2 member.
{In recordsnce with sectlon 6D8.403(3), Florida Stanuas, the exccution

of this document constities an affirmation undser the penalties of pegfury
that the facts stated herein are trus).
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLE V -~ Initial Members
Bamie's 1], inc. - Member

Glovian Leach - Manager
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