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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Liznited Liability Company i3

BFDGLLC
Ginet ind with the wonds *Limied Lisbillyy Company, “Limitee Conpany™ or tielr shivveviation “LLC.” ar “L.C."%

ARTICLE 1) - Address:
The meiling rddress and sireet address of the principal office of the Limiied Liability Company is:

rinc = Mafibup Address:

9409 SHELBYVILLE ROAD $40% SHELBYVILLE ROAD ;E‘;‘g;
LOUISVILLE, KENTUCKY 40222 _ LQUISVILLE, KENTUCKY 40222 T
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ARTICLE HI - Registered Agent, Registercd Office, & Regmmmd Agent’s Signatnﬂ =
€The Limited Liability Company cannot serve as s swi Regigiersd Agmnt. You mas? desipnate ap individasl or apother
business satity wich g sofive Florids reglamation.)
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The name and the Florids street address of the mgzsicred agent are:

c '1” cmpomnoa System
Numne

1200 South Pine islamd Road
Florida abroct addresy (P.C. Box NOT acocptable)

Plantation, Florida 33324
City, Stats, nd Zip

Having been named as regiviered agent and to accepi service of process for the above suted limited
Hability cowpany at the plave designated in this certificate, § hereby accept the appointment ax
registered agem and agree fo act in ihis capocity, I further agree lo comply with the provisions gf all
staiuies relating 1o the proper and complete performance of my duties, and I e familiar with and
azcept the obligations of my position as registeved agenr as provided for in Chaprer 608, F.5.
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ARTHCLE IV- Manager(s) or Managing Member(si:
The name and address of each Manager or Managing Member is as follows:

Fitle: Name snd Addresg:
MGR" = Manager
"SMGRM" = Managing Member
MGRM DAN DOUGHERTY
5409 SHELRYVILLE RQAD

LOUISVILLE, KENTUCKY 40222
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{Use attachment if necessary) I o ﬁ"‘
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ARTICLE V: Effective date, if other than the date of Sling: (OPTIONALY = 13V

(IF an effective date is listed, the date must be specific and tannet be move than five bu:hmsﬁaysprior
1o ar 90 dayx aficr the date of fling.) :

i accordance with section S08.408(3), Flotida Statutes, the exscution
of this decument constitules an affrmation under the penaliics of pegjury
that the fants smted hereln ace fre.)

" DONNA O'BREYAN, MANAGER OF FBTLLC
Typed ox prinied sams of signes

Fo H
$135.00 Fifug Fee for Artictes of Organizztion snd Dezigaation
of Regisiered Azent
§ 30.00 Cortified Copy (Dptional)
$ 500 Certificate of Status (Optional)

Page 2072

TR AN © T Bywpem Cndkas

EB/EB 3Zowd J¥03 1D . §19.27Z858 @l leezsrz/zag



