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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M_Bqﬂdr , LL- CL .
(Name of Limited Lidbility Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

_ forna Ly

(Firm/Company)

a5 _Lang,

(Address)

232

(City/State and Zip Code)

For further information concerning this matter, please call:

(Name of Person) = - {Area Code & Daytime Telephone Number)
. . = o7
Enclosed is a check for the following amount: r"' m c:
[]$125.00 Filing Fee [_] $130.00 Filing Fee & [] $155.00 Filing Fee & % $£160. O(Eillng % m’”u
Certificate of Status Certified Copy ertificate ﬂ‘f:Sta
(additional copy is enclosed) Certified V §
(additional cm is encd]gaed)
i _“ ﬁ B
: R~
Mailing Address Street/Courier Add Q-
Registration Section Registration Section =z &R
ey . L . [ P
Division of Corporations Division of Corporations =
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION

of

“BOARDERS BAZAAR, L.L.C.”

L

I

1L

The undersigned, desiring to form a Limited Liability Company pursuant to the Florida
. Limited Liability Company Act (“Act™), does hereby certify as follows:

NAME. -The name of the limited hablhty company formed pursuant hereto shall be at all
times Boarders Bazaar, L.L.C. (“Company”)

PURPOSE AND POWERS. The Company shall be organized for the purpose of
conducting any lawful business, and shall have the same powers as an individual to do all
things necessary or convenient to carry out the Company’s purpose, business and affairs.

DURATION., The Company’s term shall commence as of the filing of these Articles .

with the Secretary of State of Florida and shall be perpetual unless dissolved sooner upon
the happening of any mandatory dissolution event as according to the Act or Operating
Agreement of the Company.

—
PRINCIPAL OFFICE AND MAILING ADDRESS. The initial pr1nc1pa¥éfﬁic
mailing address of the company shall be, and all correspondence shall be dlrégtéa to:»

C/O Todd M. Gilloon N
3711 Shamrock St. W, m
J-246 T
Tallahassee, Florida 32308 —

90:{1RY 8-3N

AGENT. The Registered Agent of the Company shall be: Todd M. Gilloon, whose street
address is 3711 Shamrock St. W, J-246, Tallahassee, Florida 32308, as according to the
“Certificate of Designation of Registered Agent/Office” of the Company, which is
attached hereto and made a part hereof by reference. '

MANAGEMENT. The Limited Liability Company is to be managed by its members
and the name and address of its manager and managing members are:

azid ©



MANAGER:

MANAGING
MEMBERS:

Todd M. Gilloon
3711 Shamrock St. W.
J-246

Tallahassee, Florida 32308

Jeffrey Shick

1767 Hermitage Boulevard
#10203

Tallahassee, F1 32308

Courtney L. Bowden
4023 Chinook St.
Tallahassee, FI 32303

VII. MEMBERS RIGHTS TO CONTINUE BUSINESS. The right of the members to
| admit additional members and the terms and conditions of the admissions, and the right of the
remaining members to continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member, or the occurrence of any other event which terminates

the continued membership of a member shall be as set forth in the Regulations

Agreement.

and Operating

IN WITNESS WHEREOQOF, and certifying knowledge of, and compliance with, section
608.408, Florida Statutes (2001), the execution of this affidavit constitutes an affirmation under
the penalties of perjury that the facts stated herein are true, I hereunto subscribe my name to

2006.

TODD M. GILLO

these Articles of Organization of Boarders Bazaar, L.L.C., this 8 day of Aygwi Zoot
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