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ARTICILFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cotapany is:

Outback Bssendals LLC

[Viuzt and with the words “Limited Lisbllity Compuny, “1.L.C.." or “LLT™)
ARTICLE I ~ Address:

The mailing address and street address of the principal office of the Limited Liability Conapany is:
i Address:

4441 West McNab Road, Unit 19

Mating Address:
Pompago Heash FL 33069

4441 Weat McNab Road, Unit 19

Pompany Beach, FL. 33069

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot yerve se jts own Ragistered Agent. You must déaignate an individual or snother
fuiness antity with en active Flovida regiatration.)

The neme end the Florida strect address of the registered agent are:
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1200 South Pine Tsland Roed Mo Z O '
Florida strest addresz (P.O. Box NOT scoeptable) -;:C_{ @
Plagtation__FL 33324 o
City, Stato, and Zip 'c;?“n_ o
Having been named as registeved agaatamf {o accept sorvice of provess for the above stated limited
Habilily company ut the place designared in this cevtificats, 1 kareby accapt the appointment as
ragistered agent and agrea 1o act in this cqpacity. 1 further agree 1o comply with the provisions of all
stakuies relating to the praper and complete performance of my duties, and 1 am familiar with and ‘
accapt the oblipations of my position ax regivigred agant as pravided yor in Chapter 608, F.S.. ;
C T Corporution Systam JAMES . . ‘ :
— SpucialAssistant Sacretary
ecad Agent's Signature (REQUIRED)

JARIES M. NEWSOME ,
(CONTINUED)
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ARTICLE IV~ Mansger(s) or Managing Momber(s):

The neme and addresa of sach Manager or Managing Member j= a8 follows:

"MGR" = Manager
"MGRM" = Managing Membzee

Daunp WRisnT
MGRM

A441 Wort McNab Road, Unit 19
Porpang Besch, FL. 33069

[Usc attachment iff necessary)

. ARTICLE Vi Effoctive date, iFother fhan s dase of filing; . (OPTIONAL)
(f wn cffective date is listed, the date must be spectfic and eanvet be morw than five business days pricr
marmmmmmum) ‘

REQUIRKED SIGN

BN

g Wi 01 WrLo

munﬂlmhr‘orunuwwmun awibar.
(In sccordenoe with ssction 608.408(3), Florids Siatutes, the execution
of thiis docisnent conatitates &

undar the: Hies of
that tho facty staked borsin aro true.) pemt peciiry
David Wright
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