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ARTICLESOF ORGANIZATION FOR FLORIDA LIVIITED LIABRITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Baby Bundles oL Joy LLL

rds “Litmited 1.ighillty Company, "Limited Cumpany® oy &# avbreviation “LLL." ot “L.C .M
ARTICLE Il - Addreas:

The mailing address and street address of the principal office of the Limited Liability Comprny is:
B

1OMMce A 3 Malling Addresy:
/33 s/ /3% me

ARTICLE 1M - Registered Agent, Registered Office, & chishrﬁd Agént’s Signature:

{Fhe Limived! Liabiliy Comnaty sanni frve =5 ils own Rogistered Agent, You mus degignatz e individuat os another
Dusinegs antity with gn active Florlda ceglstration. }

The name and the Florida strect address of the registered agent are:

——, .
Sy =5 3
Lbis  [7lesAa £
Mame Eiulibei
. - {f} }"‘ ——
Kooy Spl (23 AEnLE - o
Florids sireet address (F.Q. Box NOT scctpabls) e SZE O
[Niam; 5 831777 Zeoo
City, State, and 2ip o=

A

e
Having been named ay registerad agant and 1o gocepl sgpvice of process for the above Sated limted

Hability company ol the place designated in thiz certificate, [ hereby accept the appointment as.
registered agent and agree fo act in this capocity. I furiher agres to comply with the provisions of ail
stalutey relaring o the propes and complete performance af my duties, and I om famitiar with and
gocept the obligationy of my pesition istered agent ay provided for in Chapter 608, F.8..

Registerad Agent’s Bignaturs {REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Mcmber{s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

meem Tois Mesa

Name and Address;

PAGE 93

Himmii 2 22177
{Use antachmant If necessary)
ARTICLE V: Effective date, if other thun the date of fillng: _ . (GPTIONAL)

(If ar effective date in listed, the date most be specific aud cannot be more than five busincss days prior

1o or 90 days after the date of Mling.)

REQUIRFD SIGNATURE: g

Signature of x member or an suthorizad rapresencaitve of 2 membr,

{1 seogrdance with section 603.408(3), Ploride Statumes, the axecution

of thig document constitules an sffircestion imder the pensities of perjury ; &
that the fxcts diatext herein are troe.) = =
— SEhis _[NEsm _ ZC

yped ur printed dnine of sigties T2

e

e
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