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FLORIDA DEFARTMENT OF STATE
Division of Comporations
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SUBJECT: BODACTOUS BAUBLES, LLC . .
REF: WO7000034655. R,

33SSYRY T
dvi 3y

WON0T4
31Y1S 394
NE Y02

‘We received your: elactron;cally transm;tttd dccument.- Hewever, thezhiug. o e
document has not been. filed. Pleasé make the £ollowing corrections and. _w:j
.refax the* complete document anluding the, electronic filing cove: sheet L e

Florida 1aw requ;tes the street add:ess of the principal offica and, AL
different ‘the mailing address of the entity. A post office box is ‘not et T
_ acceptable for the pr;nclpal office. C oy

Please return your documant, along with a copy of this letter, w1th1n 60
days ‘or your filing wil) be considered abandoned. -

If you have any questions concerning the filing of your decument, please

call (850) 245-6094.

FAX Aud. #: E070001834940

Agnes Lunt
Letter NMumber: 107A00045579

Document Spacialist

P.0 BOX 6327 -~ Tailahascee, Flonda 32314
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SUBJECT: BODACIOUS mmams LLC _. AL Nl T
REF: wnvuunua4655 oo e O L R .
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Wa recalvad your- electronically transmitted document. Bawaver, thae. . L\@.f“:zu

document has not beaan filed. Please make thea following corrections, and” .
refax the complete document :anludlng the electronie filing cover : sheet ;‘:1‘_

:Please accept our apology fqr :Ea:.l:.ng_ to ment:.on this in our p.‘:ev;,o_ug‘,,‘ _.'-"‘. IR
letter. ~ 7 ot s : S

‘A post ‘office box is not an acceptable address for the registered -agent: . .- -,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please
call (B50) 245-6094.

Agnes Lunt FAX Aud. #: E07000183490
Document Specialist Letter Humber: 307A00045796

P.O BOX 6327 —Tellahasses, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
BODACTOUS BAUBLES, LLC
A Florida Limited Liability Company

—
ARTICLE e 2
NAME R |
zm = n
The name of this Jimited habﬂny company 18 BODACIOUS BAUBLES ngﬁefcr&ed 10 15—“
these Articles of Organization as the “Company” Lol e g; 7T
R SR EE LR
_ L _ e W
- ARTICLEN - 2 o
. MAILING AND STREET ADDRESS Mo~

The mailing address and sm'eet addrebs of the prmmpal off ice of thc Company are as (ollows:

6063 Wes1gate Drlvc Umt# 123
Orlanclo, FL 32835

ARTICLE III
COMMDNCEMENT OF COMPANY'S EXISTENCE
In accordancc with Section 608.409(1), Florida Statutes, the Company’s existence shall be

deemed Lo have commenced on July 18, 2007, or if later, such date as if five (5) business days prior
to the date on which these Articles of Organization are filed by the Florida Department of State

ARTICLEILY
REGISTERED AGENT

The address of the initial Registered Office and the Registered Agent at such address are as
follows:

JENNIFER HOCHBERGER

6063 Westgate Drive Unit 123
Orlando, FL 32835
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ARTICLE V
MANAGEMENT

The Company is to be a manager-managed company. A manager may receive compensation
The names and addresses of the initial managers are as follows:

JENNTFER HOCHBERGER

P.O. Box 616520
Orlando, FL 32861-6520

for his services.

CAMILLE WINN
P.O. Box 616520
Orlando, FL 32861-6520

o T,

_ ART[CLL ' S
APPLICABLE LAW

The Company is created pursuantto Chaptcr 608 F londa Statutes and shail be governed by.
the laws of the State of Florida. L .

. JEN FL HOCHBERGE[M&Z S = T
" Autborizéd Representative = = .
. 2
. 2B '
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ACCEFTANCE OF DESIGNATION g “ " @
OF S
REGISTERED AGENT g rm f_’

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned submits the
following stalement of acceptance of his designation as Registcred Agent for the Company:

Having been named as Registered Agent and 1o accept service of process for the above stated
limited liabillty company at the place designated in this certificate, I hereby accept the appointment
as Registered Agent and agree Yo act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as Registered Agent as provided for in Chaprer 608 of the

Florida Statutes.
J‘EFRWR WOCHBERGE@
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