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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name: _
The name of the Limitwed Liability Company is:

E BAKE, LLC
Qiust cud with the words “Limited Lisbllity Company, "Limited Campeny™ oF their abbreviarion “LLC." ar “L.C.")
ARTICLE 11 - Address:

The mailing address and streat address of the principal office of the Limited Liability Company is

Princips) Office Address; Mailigg Address;

15206 VENTURA BLVD., SIATE 200
SHERMAN OAKS, CA. 91403

ARTICLE Y11 - Registered Agent, Rogistered Office, & Regisiered Agent’s Signature:
(The Limitcd Lisbility Company cammot s&rve a3 ils own Regittered Agont. You must designate an individual or another

business entity with ag activa Floride regietration.)
The name and the Florida strect address of the registered agent are: 2.
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registered agent and agrez to act in this capacity. I further agree to comply with the provisions of all

siatutes relating fo rhe proper and camplate performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as pravided for in Chapter 608, F.S..
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" ARTICLE IV- Mansager(s) or Managing Member(s):
The natoe and address of each Manager or Managing Member is as follows

Name and Address:

Tite:
"MGR" = Manager
"MGRM" = Managing Member
MGRM EARL SCHEIB OF FLORIDA, INC.
15206 VENTURA BLVD., SUITE 200
SHERMAN OAKS, CA. $1403
(Use nttnchment ifnecessary)
. (OFTIONAL)

ARTICLE V! E.fﬁcﬁvedm ifmhuﬂmnthzdateofﬁhng: i
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