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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
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ARTICLE I - Name:
The neme of the Limited Liability Company is:

Reguiar John, LLC

(Maat end with the words “"Limited Ligbility Company, “L.L.C.," o "LLC.™)

ARTICLE II - Address:

The mailing address and streer address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address:
1043 Adarns Street 043 Adams Strgoat

Moltywood, Fl 33018 -

Hollywood, FL 33016

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agzent's Sipratare:
{The Limiced Tiadrlity Campany cannot sorve £4 Its gwn Raglatered Agont, You miust designate on individual or augtivor
Truainasm entity with m active Floridz rogistration,)

The name and tho Florida street address of the registered agent arg;

Donald R. Tesgher, Esq.

Nome
2101 Corporate Blvd. Ste. 107
Florida steet address (P.O, Box NOQT scocptabla)

Boca Raton; FL 33431

City, State, and Zip

Having been named as registered ageni und to qcogpt service of process for the above stated limited
tiability compery at the place designated in this certificate, [ hereby accept the appointment as
regitfered agenl and agres 1o act In this eapachty. I fiother agree to comply with the provisions of all
statutes relating fo the proper and compizte performance of ny: duties, and I em familiar with and
accept the obligations of my pasity red agent as provided for in Chapisr 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and addrass of sach Manager or Managing Member is a3 follows:

Titley Name and addresy:
"MGR" = Managet

"MGRM" = Manaping Member

MGR

Mexdcan Blackbird, LLC

1043 Adams Street

Hollywood, FL 33019

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior

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

REQUIRED SIGNATURE:

Bignature of 8 member or an anthorized representative of a metaher.

{In secardanor with szction 608.408(3), Florids Statuees, the executlon
of thia document constivutes an affirmation under the penaltles of perjury

that the thots stated hersin arg trve.) o =

Donald R. Tescher, Esq. > o
"Tysed or printed nama of signee M o3
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