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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nams of Limited Lighility Company: ~ BENDRAX, LLC '
ARTICLE I - Mailing Address and Stroet Address of Limited Liability Campany:

Address: 315 Exst 4* Street

City, State & Zip: Panama City, Florida 32401
ARTICLE IIT: Registered Agents name, Office Address, & Registered Agent's Signature

Charfes Bentnett Bollinger, I1T
315 Eyst 4™ Street

Panama City, Florida 32401

Having bosp named asregistered agent and ta accaps service of procezs for the above stored limited Bability compeny
at the place devignarad in thix caviificats. [ hereby occept the appointment az registered agent and agree fo act in

this capacity. 1 further agree to coinply with the provisions of wil statutes relating Yo the proper and complate
perfirmance of my dutles, and 1 am fomiliar with and accept the obligations of my pasiiion as registared agent as

provided for in Chapier 608, F.8.,
- . 11/ 6/06
Registered Agent’s Signature Date

ARTICLE IV - Management (Clxeck box if applicable.)

# The Limited Liadility company is to be managed by one manager or more managers and is, thereforc o
manager - manager oompany. Specify name and address(es). . T
Charlcs Benmett Bollinger, I, 315 Fast 4™ Straet, Panama Clty, Florida 32401

1.
2, Andra Loigh Vacarella, 315 East 4® Stycet, Panama City, Florids 3240)
-4
i T
3. 8
>% ' TRy
(ool it . TE zh 2 f
= bl = Rt <2CEN
Siptrwe of » mesviber sr sn sttovived represeniwtive of & metaber. LT H .
En novordence with roction 608,408 (3, Fiorida Stainta, the exocntion of this w2 o~ T
docatssent ooeyetitries sfBrrdion ander the panattios of porjucy it gﬁwﬁ .
5o faces tatad harekn are true. = I e
nn o E
. — PR
o @« = S
.5_,::-_4 - o
Chariny Benuets Bollinger, 1K gr";j )
* yrepared By Acc Industeion $4 MW E1® Stront Miami, Fincids 33136 (303) 338291

H06 000 209777

1 dW3 68:TT SPAC-L8-NON

zZ9/28"d




