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s FISHER, RUSHMER, WERRENRATH,
* DICKSON, TALLEY & DUNLAP,PA.  *
.+ ATTORNEYS ATLAW

20 NORTH ORANGE AVENUE, SUITE 1500
POST OFFICE BOX 712
ORLANDO, FLORIDA 328020712
(407) 843-2111
TELEFAX (407) 422-1080
WEBSITE: www.fisherlawfirm.com

September 14, 2007 James M. Talley

Internet Address: JTALLEY@FISHERLAWFIRM.COM

Registration Section
Division of Corporations
Post Office ox 6327
Tallahassee, FL. 32314

RE:  Pig Tales, LLC
File No.: 999-2107

Dear Sir/Ms.:
Enclosed please find the original Articles of Organization of Pig Tales, LLC for filing with
State of Florida, Division of Corporations, along with a check in the amount of $125.00 to cover the

cost of filing.

Thank you for your assistance in this regard.
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ARTICLES OF ORGANIZATION e,
OF ’
PIG TALES, LLC 07 SEp 17 PR 2: 50

The following are the Articles of Organization of PIG TALES, LLC which is a limited
liability company formed by Kimberly R. Jackson-Bachand and Bruce Bachand.

ARTICLE 1 - NAME
The name of this limited liability company is PIG TALES, LLC
ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of this limited liability
company is 7237 Black Bull Lane, Orlando, Florida 32835

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE &
REGISERED AGENT'S SIGNATURE

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

Kimberly R. Jackson-Bachand - Registered Agent
7237 Black Bull Lane
Orlando, FL 32835

Having been named as the registered agent to and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to 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 fomiliar with and accept the obligations of my position as registered agent as provided
Jor in Chapter 608, F.S.

hénd, Registered Agent

ARTICLE IV - MEMBERS

The members of this limited liability company are Kimberly R. Jackson-Bachand and
Bruce Bachand who together own an undivided 100% interest in the limited liability company as
Jjoint tenants by the entireties with right of survivorship. Their names and addresses are:

MGRM--- Kimberly R. Jackson-Bachand
7237 Black Bull Lane
Orlando, FL 32835

MGR--- Bruce Bachand

7237 Black Bull Lane
Orlando, FL 32835

ARTICLE V — MANAGEMENT




This limited liability company is to be managed by a single managing manager who is
Kimberly R. Jackson-Bachand whose address is 7237 Black Bull Lane, Orlando, FL. 32835

ARTICLE X -POWERS

This limited liability company shall have all of the powers specified in Section 608.404,
Fla. Stat. As amended from {ime to time,

ARTICLE XI - ORGANIZERS

These Articles of Organization are executed by Kimberly R. Jackson-Bachand and Bruce
Bachand who are the organizers of this limited liability company..

IN WITNESS WHEREOF, the undersigned o izers have made and subscribed these
articles of organization at Or , Florida, on this 5 ﬁ day, of August, 2007.

, /ﬂsékﬁt/[ O/;_. Pl S
Kirgberly R. Jackson¢Bachand
STATE OF FLORIDA
COUNTY OF ORANGE
Sworn to (or affirmed) and ibed_before me this ﬁ day of August, 2007, by

Kimberly R. Jackson-Bachand personally known to.ne or who produced identification
and did/did not take an oath.

(SEAL)
Notary Public — State of Florida
ﬂ%ﬂ/{ ) @5,
Print, Type, or Stamp
Commissioned Name of Notary Public ¥, Aurora Pullini Cox
i @ 5% MYCOMMISSION # DD228074 EXPIRES
T R i October 26, 2007
g A BONDED THRU TROY FAIN INSURANCE, N
STATE OF FLORIDA
COUNTY OF ORANGE
Sworn to (or, ibed before me thiséz day of August, 2007, by
Bruce Bachand, gérsonally known to. ho produced identification
—_and did/did not take an oath.
(SEAL)

Notary Public — State of Florida

Print, Type, or Stamp
Commissioned Name of Notary Public -
S, Aurora Pullini Cox
T MYCOMMISSION® DD228074 EXPIRES
2l 2 October 26, 2007
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